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lhe prompt and effective clearing 
of organisms and pywria that was 
Oblained im this series and in a precious 


one wilh Gaulrisin 


plus lhe dramatic 
relief of bladder and urethral syuplous 
which can be attributed to the [phenylazo- 
dHiamino-pyridine ICT] indicated tous that 


compound for use in common urinary tract 
mifeclions that we see from day wy * 
lo day in the practice of urology. 


The svnehronized therapy provided by Azo Gantrisin is highly effective against infections carried 
by the blood stream and the urine. Valuable also in prophylaxis before and after cystoscopy, 
na M. J., 18:78, 1957. 


catheterization and urologic surgery. *F. K. Garvey and J. M. Lancaster, North Caroli 


ROCHE LABORATORIES © Division of Hoffmann-La Roche Inc * Nutley 10 ¢ N. J. 
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* WHEN BLOOD PRESSURE 


When hypertensive symptoms such as dizziness, 
headache and fainting are frequent enough and 
severe enough to interfere with your patient's activ- 
ity and safety—then it is time to consider the bene- 
ficial actions of Serpasil-Apresoline. Both Serpasil 
and Apresoline lower blood pressure. When the 
Serpasil-Apresoline combination tablet is prescribed, 
blood pressure response is even better. In addition, 
Serpasil contributes favorable calming and _ heart- 
slowing effects. Apresoline increases renal blood 
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COME DOWN... 


flow, decreases cerebral vascular resistance and in- 


hibits the actions of humoral pressor agents. Com- 
bined with Serpasil, Apresoline is effective at a lower 
dosage, thus side effects are rarely a serious problem. 


supPLIED: Tablets #2 (standard-strength), each containing 0.2 mg. of Ser 
pasil and 50 mg. of Apresoline. Tablets #1 (half-strength), each containing 
0.1 mg. of Serpasil and 25 mg. of Apresoline. Samples available on request 


Serpasi!-Apresoline 


hydrochloride 
(reserpine and hydralazine hydrochloride c1pa) 


2/2640 


SUMMIT, NEW JERSEY 
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Now 
in inflammatory anorectal disorders... ‘ 


The Promise of Greater Relief 


‘eh the first suppository to contain 


hydrocortisone for effective control of proctitis ‘ 


e Proctitis accompanying ulcerative colitis 


e Radiation proctitis 


e Postoperative scar tissue with inflammatory reaction 


e Acute and ehronic nonspecific proctitis 
Acute internaMhemorrhoids 


e Medication proctitis 


Cryptitis 


ayy ow 


Postoperative 
Ulcerative Colitis Radiation Proctitis Gear Tineus 


Supplied: Suppositories, 
boxes of 12. Each supposi- 
tory contains 10 mg. hydro- 
cortisone acetate, 15 mg. 
extract belladonna (0.19 


mg. equiv. total alkaloids), 
3 mg. ephedrine sulfate, 
zine oxide, boric acid, bis- 
muth oxyiodide, bismuth 
subcarbonate, and balsam 
peru in an oleaginous base. 


Rectal Suppositories with Hydrocortisone, Wyeth oes 
Hye 
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the 
medicine 


Stevan Dohanos depicts 


an era in American 


tors emergency trips to remote areas, 
such as this one to a lighthouse off 
IBPA| the Atlantic Coast, have become rare; 
today the helicopter has assumed the 
Opinions expressed ir 
aly job of ambulance to the isolated 
author 1 do not nec emergency patient The doctor is 
re n 
: , Ralph J. Mitchell, in his twelfth year 
of general practice on the island of 
Inc... with publicati 4N ( is hast chusetts coast the Coast Guards 
man, Enders, Gay Head Lifeboat Station, Menemsha 
rr lat ard 
irculation publication at 1 Stroudsburg, Pa. Postmaster: # Martha’s Vineyard. For more about the cover see page 248a 
undeliver lea Vie all 447 Nerthe 
Boulevard, Manha Island, 
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release from pain and inflammation 


with ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. ( Arthritics are at least 3 to 10 times as intolerant to straight aspirin : 
as the general population.' ) 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 

Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate 


Reference: 1. J.A.M.A. 158:386 (June 4) 1955 
ANOTHER FINE PRODUCT 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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relief for localized or generalized G.I. disorders 


“'..the most effective available rapid, prolonged relief 
colonic anticholinergic drug.” throughout the G.1. tract 
TABLET TABLET 


(DACTIL PIPTAL in one tablet) 
plain or with phenobarbital 


Fo r t h EG A cholinolytic of choice? TRIDAL relieves 
pain and spasm, normalizes motility and 
secretion. It is rapidly and dramatically 


and pain in many patients with functional effective in pylorospasm, peptic ulcer, hiatus 


and organic colon disorders.”? hernia, biliary dyskinesia, chronic pancre- 


“relieves or reduces diarrhea, distention 


atitis.3 
CANTIL (plain) each scored tablet contains 25 mg. 


of CANTIL. Bottles of 100 yellow compressed tab- Each TRIDAL tablet contains 50 mg. of the visceral 


eutonic DACTIL" (the only brand of piperidolate 
hydrochloride) and 5 mg. of the anticholinergic 
PIPTAL” (the only brand of pipenzolate methyl- 
bromide). Bottles of 50 compressed, white tablets. 


lets. CANTIL with Phenobarbital — each scored tablet 
contains 25 mg. of CANTIL and 16 mg. of pheno- 
barbital (warning: may be habit forming). Bottles 
of 100 cocoa-brown compressed tablets. CANTIL is 
the only brand of the postganglionic parasympa- CANTIL and TRIDAL are distinguished by unusual 


thetic inhibitor N-methyl-3-piperidyl-diphenylgly- freedom from urinary retention, blurred vision, dry 


colate methobromide. mouth.? 


108:359, 1956. (2) Riese, J. A.: Am. J. Gastroenterol. 29a541, 1957. 
J. Urol. 76:651, 1956. (5) Necheles, H., 
1957, p. 88 


(1) Kleckner, M.S. Jr.: J. Louisiana M. Sox 
(3) Settel, E.: J. Am. Geriatrics Soc. In press. (4) Jefferson, N. C., and Necheles, H 
and Kirshen, M. M.: The Physiologic Basis of Gastrointestinal Therapy, New York, Grune & Stratton, Inc., 
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in vaginitis 
mPROVES 


TRICOFURON 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime]| 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


NEW BOX OF 24 SUPPOSITORIES WITH APPLICATOR 
FOR MORE PRACTICAL AND ECONOMICAL THERAPY. 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. ae Ne 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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James Bryce 


A LIFESAVING MEASURE IN 
THE HYPERTENSIVE CRISES 


Hypertension — the constant phenomenon present in 
toxemia of pregnancy —is an ever challenging prob- 
lem. Unitensen, a potent vasorelaxer, significantly 
lowers blood pressure in eclamptic, preeclamptic 
and hypertensive encephalopathic states. Unit 
contains cryptenamine —the newly iso! 

alkaloid with the distinctive property of 1 

vomiting on the same (or approxima s 
that producing hypotensive activity 


Aqueous Each cc. Unitensen Aqueous contains 2 mg 
cryptenamine alkaloid in isotor S 
5 cc. multiple dose vials. 


FILM Available to Medical Groups: ‘“Toxemias 
nancy,” a full color, sound motion picture. The film 
sents in detail clinical examples and practical therapy 


Write to Irwin, Neisler & Co. for details. 


Irwin, Neisier & Co., Decatur, Illinois 
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sprompt, aggressive 
antibiotic action ‘ 
aa reliable defense against 


monilial complications 


both are often needed when 


bacterial intection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 


sias, Certain Large viruses, and Endamoeba histolytuca) 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic 
It provides unsurpassed initial blood levels — higher aad faster than older forms of tetracycline — for the most 
rapid transport of the anubiotc to the site of infection 


for protection agaist monilial complicati NS 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans 

It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used 

It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) ‘ 
Capsules (250 mg./250,000 u.), bottles of 16 and 100. Walf-strength Capsules (/25 mg./125,000 u.), bottles of 16 and 100 


Suspension (125 mg./ 125,000 u. per cc.) 60 ce. bottles Pediatric Drops 100 mg. / 100,000 wu. per ec.). 10 cc. dropper bottles 


Squibb Quality — the Priceless Ingredient 
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400 mg. MILTOWN * + 0.4 mg. CONJUGATED 200 mg. MILTOWN * + ).4 ma. CONJUGATED 
ESTROGENS (equine) ESTROGENS (equine) 


Miltown acts immediately to 


« relieve emotional symptoms 


« relax skeletal muscle: relieve 


tension headache and low baci: pain 


Conjugated estrogens (equine) 


. help restore endocrine balance 


« relieve vasomotor and metabolic 


disturbances 


SUPPLIED: Bottles of 60 tablets. 


DOSAGE: | tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


WALLACE AV,¥ A LABORATORIES, New Brunswick. N. J. 
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a Give your patient that extra lift with “Beminal” Forte ; 
Supplied: No, 817 — Bottles of 100 and 1,000 capsules, 
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Therapeutic Reference 


The tollowing index contains all the products advertised in this 
product has been listed under the heading describing us major 
referring to the pages listed, the reader can obtain more information 
products listed are registered trademarks, except those with an asteris 


Allergic Disorders and Asthma Antiemetics 


Allergy Service* 232a Vesprin S6a 
Anergex 19la 

Benadryl 105a 

Cholarace 108a 

Elixophyllin Antispasmodics 
Fedrazil 25la 
Medihaler-EPI, ISO 34a 
Metreton Tablets 13la 
Tedral 78a 


Cantil 8a 

Milpath 
Murel 133a 
Tridal 8a 


Analgesics, Narcotics, Sedatives 
Arthritic Disorders and Gout 
and Anesthetics 
Butazolidin Opposite page 70a 
Bufferin 6a Prednvl  189a 
Empirin Compound 80a Sigmagen 22a, 23a 
Levo-Dromoran 84a 
Nembutal 116a 
Nisentil 84a 
Cardiovascular Disorders 
Xylocaine 145a 
Clarin 252a 


Cyclospasmol 32a 
Diupres BetWeen pages 34a Su 
Hesperidin 04a 
Antacids and Intestinal Adsorbents Bioflavonoid 04a 
Miltown 40a 
Miltrate 17Sa 
Peritrate 235a 
Rauwiloid 179a 
Serpasil 243a 
Serpasil-Apresoline 3a 
Antibiotics and Chemotherapeutic Agents Singoserp 48a, 49a, SOa, Sta 
Unitensen Ila 


Titralac 163a 
litralac-SP 163a 


Achrocidin 70a 
Achromycin 187a 
Achromycin V 36a, 37a 
Cyclamycin 219a 
Gantrisin 127a, 128a, 
Madribon 97a 

Midicel 120a, I2la 
Mysteclin 12a 

Panalba 58a, 59a 

PensVee 140a, I4la 
Sumycin 193a Contraceptives 
TAO 42a, 43a Koromex-a 86a 


129a Central Nervous Stimulants 
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now avatlable 


*DILAUDID 
Cough Syrup 


for coughs that must be controlled 


dependable 


convenient 
pleasant tasting 
economical 


Formula: Each 5 cc. (1 teaspoonful) contains: 
DILAUDID hydrochloride . . 1 mg. (1 64 gr.) 
Glyceryl! guaiacolate .. . 100 mg. (1'2 gr.) 
in a pleasant peach-flavored syrup 
containing 5 per cent alcohol. 


Dose: 1 teaspoonful (5 cc.) repeated in 
three to four hours. 
(for children adjust dose according to age) 


*Subject to Federal narcotic regulations. Dilaudid,® brand of dihydromorphinone, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 


(formerly Bilhuber-Knol!l Corp.) 
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Therapeutic Reference 


Eye, Ear and Nose Preparations 


Cough Control 


Benylin Expectorant 9%la Metreton Nasal Spray 
Cothera 44a, 45a Orabiotic 62a 
Dilaudid 18a Otobiotic 20Sa 


Dimetane Expectorant 2094 
Hycomine 21Sa 


Phenergan Expectorant 1S 
Gall Bladder Disease 

Pyribenzamine Expectorant 143a 

Romilar CF 35a Zanchol 92a 


Syntussin 229a 
Tessalon Perles 200a, 201a 


G.U. Preparations and Antiseptics 


Cover 2 


Diabetes Az Gantrisin 
Furadantin 79a 


Orinase 110a, Illa Urised 23la 


Diagnostic Agents Headache 


Clinitest 76a Wigraine Cover 3 


Diarrheal Disorders — 
Hematinics 


Donnagel with Neomycin§ I6la 
Pol 299. Chel-lron 2074 
olymagma 227a 
Falvin 2174 
Ferrolip 
Mol-Iron with Vitamin ¢ 189u 


Diuretics 


Diamox 196a, 197a 


Hemorrhoids and Rectal Disorders 


Wvyanoids H¢ 4a 


Dressings 


Furacin 173a 
Surgical D DR; 
gica I ressings Ra Hemostasis 


Koagamin 94a 
Premarin Intravenous 66a, 67a 


Edema 


Diuril 26a, 27a 


Impotence 


Epilepsy Glukor 178a 


Mysoline 24la 


Equi : Infant Formulas and Milks 
Supyties Bremil 77a, 135a, 15Sa 


. Office Furniture* 245a Evaporated Milk 38a 
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Penetration is the prerequisite for sound 
intranasal therapy. Thonzonium bromide 
an exclusive mucolytic agent with unusual 
penetration-promoting properties. causes 
prompt dispersion of mucoid secretions 
and speeds medication to the site of irrita- 
tion. Deep infiltration also allows the ther- 
apeutic agents of Biomydrin to remain 
active for prolonged periods. Biomydrin 
lets the patient breathe easily again. 


Biomydrin 
nasal spray/ drops 


/ 


penetratio 


Biomydrin 


Nasal Spray 


CHILOOTT 
me 


Lasting relief of rhinitis or sinusitis is 
usually obtained in minutes with Biomydrin. 
Phenylephrine shrinks nasal mucosa; anti- 
bacterial neomycin and gramicidin fight 
infection; antihistaminic thonzylamine re- 


lieves itching and sneezing. 


Supplied in '/2 oz. plastic atomizer and '/2 02. bottle 
with dropper. Also available: Biomydrin F Nasal Spray, 
containing hydrocortisone alcohol 0.02%, for severe 
edema and inflammation. In '/2 oz. plastic atomizer 
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Therapeutic Reference 


Ulcer Management 


Laxatives and Anticonstipation 


Preparations Aludrox SA 68a 
Pathibamate 60a, 61a 


Caroid and Bile Salts 149a 
L. A. Formula 212a 
Neocholan 
Senokot 177a 


Pepulcin 247a 
Vanul 147a 


Upper Respiratory Infection Preparations 


Menstrual, Premenstrual and Biomydrin Nasal Spray 20a 


Menopausal Syndromes Coricidin Forte 
Duadacin 158a 


mes la Kryl 224a, 225a 
68a, 169: 
Milprem 14a Numotizine 18Sa 


Privine 1S3a 
Rynatan 
Muscle Relaxants 
Sinutabs 199a 


Disipal 226a Sudafed 102a 
Donnatal 74a, 75a Synalgos 16Sa 
Miltown 119a 
Parafon, Parafon with Prednisolone 107a 
Vaginal Preparations 
Massengill Powder Between pages [88a, 189a 
Skin Disorders and Antibacterials Premarin Vaginal Cream I8la 
Acne Cort-Dome 183 Trichotine 221a, 
| Acnomel 82a Tricofuron 10a 
i Ascorbacaine 184a Triple Sulfa Cream 39a 
Charcoal Tablets 244a Triva 
; Cort-Acne Lotion 232 
Diaparene Peri-Anal 218a 
Vitamins and Nutrients 
Panafil 137 Allbee with C 83a 
Rezamid Lotion 232a Beminal Forte with Vitamin 16a 
| Sulpho-lac 238a Filibon 203a 
Tucks 192a Formatone 72a 
livitamin Between pages 38a, 39a 
. Natalins 167a 
Steroids, Enzymes and Hormones Pabalate 24a 
Aristocort &7a, 88a, 89a. 90a Ritonic 30a, 3la 
Chymar 103a Stresscaps 
Convertin-H 100a Viterra 237a 
Decadron 52a; Between pages !S6a, 157a; 
Cover 4 
Formatrix 98a, 99a Weight Control 
Thyroid Tablets 222a Biphetamine 64a, 6Sa 
74: 
Ultandren 24a Bontril 206a 
Levonor 249a 
_ Performance Chart 123a 
Tranquilizers 4 
: Preludin Opposite page 7la 
i Sparine 95a Syndrox 233a 
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there’s pain and 
inflammation here... 
it could be mild 
or severe, acute or 
chronic, prima 
secondary fibrositis —® 
early rheumatoid arthritis 


more potent and comprehensive treatment 
than salicylate alone 
. assured anti-inflammatory effect of low-dosage 


corticosteroid’ .. . additive antirheumatic action of 
corticosteroid plus salicylate? * brings rapid pain 


relief; aids restoration of function . . . wide range 


of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


.much less likelihood of treatment-interrupting 


side effects’ * . . . reduces possibility of residual 


injury ... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 
acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 


and then discontinue 


subacute or chronic conditions: initially as above. When sat 
isfactory control is obtained, gradually reduce the daily 


dosage to minimum effective maintenance level. For best 


results administer after meals and at bedtime 


the 


precautions: Because SIGMAGEN Contains prednisone 


same precautions and contraindications observed with this 


steroid apply also to the use of SiIGMAGEN 


in 
any 
case 

it calls for 


agen 
ste coms tablets 


Composition 


me RTEN pred 
Acetylsalicy acid 125 me 
A » hyd side 75 


Ascort 20 me 


Packaging: sicmacten Tablets, bottles of 
References 1. Spies. T. D.. et al JAMA. 159°645 


and 1000 


1955.2 pies, T. D., et al.: Postgrad. Med. 17:1. 1955 
3. Ge G and Della Santa, | Minerva Pediat 
1456, 1955. 4. Guerra, F.: Fed. Pr 12:326, 1953 


5S. Busse, E. A: Med. 2:1105. 1955. 6. Sticker 


R. B.: Panel Di« Ohi State M. J. 52:1037. 1956 
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Ih a comparison of androgenic and anabolic activity, 


clinical studies show that at least five times as many 
milligrams of methyltestosterone are needed to pro- 
vide the same effect as fluoxymesterone.* 


*Charts adapted from Lyster, 8. C., Lund, G. H., and 
Stafford, R. O.: Endocrinology 58:781 (June) 1956. 


-100 Androgenic Potency -100 Anabolic Potency 
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P10 control 10 
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androgen therapy 


an oral androgen with at least five times the potency 
of methyltestosterone tablets, and even greater clinical 
potential than intramuscular testosterone preparations 


Ultaudren permits easily controlled administration of androgen therapy — without 
painful injections, local reactions or skipped doses. Weight for weight, it has an even 
greater therapeutic potency than parenterally administered testosterone derivatives, 
and at least five times the androgenic and anabolic activity of methyltestosterone 
tablets. Moreover, Ultandren does net increase undesirable effects such as virilism in 
females, and in therapeutic doses it induces little or no soddum and water retention. 


Jaundice, occasionally encountered with usual androgen therapy, has not been reported. 


suppLiep: Tablets, 2 mg. (light-green, scored) and 5 mg. (violet, scored); bottles of 40. C [| B A 
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Off the Record... 


Sentimental Journey 


One day, my wife and I had a small argu- 
ment in my office. She left the office in quite a 
huff. At the same time, a patient was pulling 
up to the curb. As my wife’s car passed the 
patient, it ran over a small bump and a cloud 
of dust arose. My “dusty” patient asked me, 
“Who is that fool?” To her chagrin, I answered, 
“That fool is my wife.” The patient was so 
embarrassed, she started to cry. 

W.G.. M.D. 
Springticld!'Ore 


Licked 

Last week I entered one of my examining 
rooms and found Mrs. X, who is somewhat 
“backwoodsy” in her conversation. She was 
also accompanied by four of her seven children 
Needless to say, her visit was a prenatal one 
for another addition to her family. 

While examining her, I noticed that three 
of the four children were chewing noisily on the 
suckers I had given them, while the fourth 
a lad of four years—was staring glumly out the 
window. “What's the matter with him?,” I 
asked my multiparous patient. “Oh, he’s got 
the ‘druthers’,” she replied. “What's that?,” I 
further inquired. “He'd druther have a pony!” 
she answered. 

E.0.M., M.D. 
Indianapolis, Ind. 
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True Stories From Our Readers 


ang 


Never Underestimate 


As a medical student it seemed as though 
we were required to make a certain number of 
home deliveries and we usually went out in 
pairs on these missions. It so developed that 
my companion and | were quite perturbed at 
the length of time of this particular delivery 
and also quite puzzled 

We were talking things over in the kitchen 
and going over all the causes of prolonged 
labor. 

Unknown to us, the old grandma was 
listening intently to everything we, said and 
after we had finished our little colloguy she 
exclaimed, “Ah knows why that baby’s takin’ 
its time bein’ born.” We said, “Why?” She 
answered, quite seriously, “Well, its girl 
and it's up there takin’ its time powdering its 


nose.” 
D.D.D.. M.D 
Hoboken, N. J 


Pod 


Osmosis 

One bright day a man came in to see me 
and I noticed that he directed his wife to sit 
in the chair beside my desk. I asked who was 
the patient and what could | help them with 
and was surprised when he spoke up and stated 
that he was the patient and had had nausea 
and vomiting for several days. He further 


Concluded on page 29a 
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CHLOROTHIAZIDE 


FINNERTY, F. A., Buchholz, J. H. and Tuckman, J.: J.A.M.A. 166:141, 

Jan. 11, 1958. 

DIURIL (Chlorothiazide) given alone to 85 patients, “. . . caused an excellent 
diuresis, with reduction of edema, weight, blood pressure, and albuminuria. .. . 

The average effective dose was found to be 1 Gm. per day by mouth. . . . The usually 
excellent response coupled with the absence of significant toxicity and lack of 
development of drug resistance makes chlorothiazide ideal for the prevention 

and treatment of toxemia.” 


DOSAGE: one or two 500 mg. tablets of DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 
bottles of 100 and 1,000. 


Divait 1s a trademark of Merck & Co., Inc. 


©1958 Merck & Co., Inc. 


MERCK SHARP & DOHME obivision of MERCK & CO., Inc., Philadelphia 1, Pa. mQo 
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diuresis, with 
reduction edema, 
and 


ANY INDICATION FOR DIURESIS IS AN INDICATION FOR DIURIL 
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after surgery... 
apply a bacterial barrier 


against resistant Staph. 


AEROPLAST?® surgical dressing 


shuts out Staphylococcus aureus—and ali other contami- 
nants—with the speed of a spray .. . with the strength 
of plastic. The sprayed-on Aeroplast film forms a trans- 
parent occlusive barrier which provides “a window on 
the wound” permitting visual inspection at any time... 
yet protects the incision against contamination and 
irritation from exudates, urine and feces. Aeroplast’s 
yellow tint helps to define the area dressed . . . aids in 
controlling application. 


Literature is available on request. 


New 16 mm. color-sound film: 
“The Use of Aeroplast Dressing 
in Surgical Wounds,” is available 


for showings on request. 


Rx is not required. 


4 ; CORPORATION, 420 Dellrose Avenue, Dayton 2, Ohio 
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Off the Record... 


Concluded from page 25a 


stated that I could help him by examining his 
wife and seeing if she was pregnant. I exam- 
ined his non-pregnant wife and wrote him a 
prescription for nausea all very seriously, but 
could hardly wait for them to leave so I could 
have a good laugh—out loud. 
H.G.S., M.D. 
Williamsburg, Va. 


Inheritance 

A tall, handsome young man recently gave 
this interesting recital in my office: “Doctor, 
I have just completed my tour of duty in the 
draft. My complaint is quite embarrassing to 
me, so perhaps you can help me. Everytime I 
am around a pretty, young lady I am over- 
whelmed with an amorous urge.” 

I assured him that this was an old Southern 
custom, and the stamp of a gentleman. “By 
the way.” I asked, “what is your name any- 
way?” 

“Why, Doctor,” he replied, “don’t you re- 
member me? You attended my mother at my 
‘birth, and in appreciation for your services she 
gave me your name.” I assured this young man 
that I was proud to have him as a namesake, 
but would have to request that he either cease 
. or change his name! 

T. W., MLD. 
Valdosta, Ga. 


complaining . . 


Friendly Persuasion 

I was called to see a young man in his late 
twenties who was living with his wife at his 
mother-in-law’s home. On arrival, the mother- 
in-law took me to his room where I found a 
very upset and disturbed young man. The 
mother-in-law stood in the background, and I 
attempted to take the history of the difficulty. 
After about ten minutes of trying to understand 
a whispered and mumbled history, I noted the 
mother-in-law’s presence and asked if she would 
leave the room. I learned, thereafter, that the 
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young man had been having some difficulty 
with protruding hemorrhoids and, on the ad- 
vice of a friend, had attempted to reduce them 
by sitting on an upside down whiskey jigger 
While attempting to do this on the bathroom 
floor twenty-four hours prior to my visit, he 
had slipped, sat rather forcefully on the jigger 
and it had disappeared and not re-appeared 
Of course he was hospitalized and the jigger 
was removed with considerable difficulty. The 
humorous part of this story was the genuine 
look of concern on this young man’s face and 
his attempt to tell me of his difficulty in the 
presence of his mother-in-law. 

O.T.G., M.D 

Richmond, Va 


So-So Flo! 

While trying to get an adequate gynecologi 
cal history from a well-impregnated fifteen-year- 
old clinic patient, | kept getting answers which 
were more and more absurd. The one which 
topped them all was the retort following an 
inquiry as to the amount of menstrual flow 
I'm quoting verbatim: “The flo’s made of wood 
but we’s got linoleum on it.” 

I gave up! 

E. M.S., Jr., M.D 
Columbia, $.C 


Thrilling? 

Several years ago, | was demonstrating a 
case of valvular heart disease on a pretty young 
lass to a medical student. I told the student to 
place his hand over the pericardium and asked 
him, “Do you feel a thrill?” To which the 


young lass immediately exclaimed rather 


indignantly “No!” After the student and I 
stopped blushing, I had to explain to the girl 
to whom I had directed the question and 
why 
C. A. L., M.D 
Columbia, Mo 


CIB A 


New revitalizing tonic 


brightens 
the second 


Your aging patients are confronted with many physi 
and emotional problems of adjustment. Along with wan 
ing gonadal function and faulty nutrition, there is a 
sense of frustration, inadequacy and failure that makes 
life lose its savor 

RITONIC—the new revit alizing tonic—is designed t 
brighten the second half of life by meeting the mar 


problems of middie aged and senile let down RITONIC 
contains RITALIN—the safe central stimulant—t 


renew vitality and a sense of well being. It contair i 
balanced estrogen androgen mbination to rrect the 
hormonal deficiencies and exert beneficia wnat et 
fects. It contains the essential vitamin B factors and d 


calcium phosphate to improve general nutritional statu 


Clinical studies' ? with RITONIC report excellent re 

sults in about 80 per cent of cases We found Rit 

to be a safe, effective geriatric supplement that can be 
used in practically all types of geriatric conditions with 

out harmful effect.’' ‘Patients reported an increase in 


alertness, vitality and sense of well being 


1 Natenst AL J. Am. Genatrcs Soc. 6 y 
Bachrach To be published ” 
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FOR YOUR GERIATRIC PATIENTS 


with symptoms of lassitude; lack of interest; loss of 


appetite. 
FOR YOUR MIDDLE AGED PATIENTS 


with vague complaints; neurasthenia; loss of drive, 


ambition and vitality. 
FOR YOUR POSTMENOPAUSAL PATIENTS 


with symptoms of depression, nervousness 
psychasthenia. 


Each Ritonic Capsule contains 
Ritalin® hydrochloride Sme 
1.25 mg 


nethyltestoster 


ethinyl estradiol 5 micrograms 


thiamin (vitamin B, 
nboflavin (vitamin By 
pyridoain (vitamin Bg 2™e 


vitamin activity 2 micrograms 


nicotinamide 25 me 
dicaicium phosphate 250 mg 
DOSAGE: One Riton Cag e in mid morning and 


one in mid afternoor 
SUPPLIED) Ritonic CAPSULE 
RITALIN® hydrochloride 
chionde CIBA 


bottles of 100 
methylphenidate hydro 
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ANNOUNCING 

a significant 

medical advance 

in peripheral vascular 
disorders 


imethy ycionexy 


Orally effective 
@ Clinically proved—widely studied 
®@ Well tolerated—notably few side-effects 


CYCLOSPASMOL provides a reliable, effective oral treat- 
ment for peripheral vascular diseases —vasospastic and 
occlusive. By its direct action on vascular musculature, 
CYCLOSPASMOL causes vasodilatation. It, therefore, 
promotes optimal tissue response and healing. 


“The criteria of success were not only the clinical 
course, but also objective symptoms, such as claudica- 
tion time, healing of extensive gangrenous lesions, and 
skin temperature.””! 


For control of intermittent claudication in: 
Arteriosclerosis obliterans 
Raynaud's disease 


Buerger’s disease (thromboangiitis obliterans) 


Also indicated in: 
Ulcerations —diabetic, trophic 


Cold feet, legs and hands 


C 
ye Supplied: Tablets, 100 mg., bottles of 100. 


IVES-CAMERON 
COMPANY 


REFERENCES: 1. Van Wijk, T.W.: Angiology 4:103, 1953. 2. Gillhespy, 
R.O.: Brit. M. J. 2:1543, 1957. 3. Gillhespy, R.O.: Angiology 7:27, 1956. 
Philadelphia a Pa. 4. Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J.J.: Geneesk. gids. 31 :370, 1953. 
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Diagnosis, Please! 


WHICH Is YOUR DIAGNOSIS? 


1. Normal 3. Volvulus 


2. Lesion in the sigmoid 4. Perforation 


Answer on page 244a 
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FOR YOUR ASTHMATICS 


NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 


Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 

dose contains 0.06 mg. isoproterenol. Rik ( 


| MOTABLY SAFE AND EFFECTIVE FOR CHILDREN, TOO. 
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antihypertensive 
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DIURIL, WITH RESERPINE 


more hypertensives can be bette 
with DIUPRES than g 
_.with greater simplicity and convenience 
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a logical alliance of two antihypertensives 
you know and trust provides 


increased effectiveness, decreased side effects 


potentiated effect 
DIUPRES produces an effect greater than either DIURIL or reserpine alone. It is effective 
in many patients who respond inadequately or not at all to either D1uRIL or reserpine. 


Average antihypertensive effect Average antihypertensive effect 
of rauwolfia and rauwolfia+DIURIL of reserpine and DIURIL+reserpine 
in 25 patients’ in 7 patients’ 
after 3 weeks 12 weeks control reserpine DIURIL 
6 months after after (12.3% +reserpine 
rauwolfia adding adding reduction) (26.2% 
therapy DIURIL DIURIL reduction) 


4 
260 
250 
240 
220 
210 
200 | 
190 
180 
170 
160 
140 
120 
; 50 = 
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effective therapy for most patients 
DIUPRES by itself usually provides effective therapy for a 
majority of patients with mild or moderate hypertension, 
and even for many patients with severe hypertension. 
Many patients now treated with other agents which fre- 
quently cause distressing side effects can be adequately 
managed with well tolerated DIUPRES. 


provides basic therapy 
Should other drugs need to be added to DiuPpREs, they can 
be given in much jower than usual dosage so that their 


side effects are often strikingly reduced 


rapid onset of effect 
The antihypertensive action of DIUPRES is rapidly evident 
(Considerable time may elapse before the antihyperten- 


sive effect of reserpine alone ts observed. ) 


fewe r and less severe side effec 

DIUPRES may be expected to cause fewer and less severe 
side effects than are encountered with other antihyper- 
tensive therapy. (Since DIURIL and reserpine potentiate 
each other, the required dosage of each is usually less 
when given together as DIUPRES than when given alone 
Such reduction in dosage makes side effects less likely 


to occur.) 


often obviates weight gain 
DIUPRES minimizes the problem of weight gain seen with 
reserpine (reserpine alone has been reported to produce 


weight gain in 50 per cent of patients).'-* 


aii . ly | 5 
virtually eliminates fluid retentio: 


DIUPRES ts not likely to cause either clinical or subclinical 
retention of sodium and water. (Hypotensive drugs, par- 


DIURIL, WITH RESERPINE 


ticularly rauwolfia® and hydralazine,“ may cause fluid 
retention. Even when such retention is subclinical, their 


antihypertensive effectiveness is diminished." ) 


aqiet more p 
With piuprRes, there is less need for rigid restriction of 
dietary salt, which patients find so burdensome 
“It may well be that the drug [DUR] produces 
the benefits of a markedly restricted low sodium 


diet but without its hardships 


DIUPRES allavs anxiety and tension, thus reducing the 
emotional component of hypertension. Organic changes 
of hypertension may be arrested and reversed. Headache, 
dizziness, palpitations and tachycardia are usually 
promptly relieved by piupRts. When the anginal syn 
drome accompanies hypertension, the administration of 
DIUPRES may also cause diminution or even disappe i! 
ance of this syndrome concurrent with control of the 
hypertension 


Instead of two separate prescriptions, you write one pre 

scription the patient takes one tablet, rather than two 

different tablets and the dosage schedule ts easier for 

the patient to remember and tollow 
patients have fewer lap es and make fewer mi 
takes in dosage, the simpler the revimen can he 
made lherefore I do not he ilale to Use more 
than one medicament combined in one tablet 
ided this vives ly the correct 
dosage of each 

economica 

DIUPRES will cost the patient less than if he were given 


two separate prescriptions for its components 


‘ 
\ 


merck 


Indications: 
DIUPRES is indicated in hypertension of all degrees of 
severity. It can be used in the following ways: 


total t? 
e as primary therapy, adding other drugs if necessary 
cK therap tic 
\ W ‘ 


Precautions: 

The precautions normally observed with DIuURIL or reserpine 
apply to piupRres. Additional information on DIUPRES is 
available to physicians on request. 


Recommended dosage range: 
DIUPRES-500—one tablet one to three times a day. 
DIUPRES-250—one tablet one to four times a day. 
If necessary, other agents may be added. 
If the patient is receiving ganglion blocking agents 
or hydralazine, their dosage should be cut 
by 50 per cent when piuPREs is added. 


500 mg. piuRIL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


DIUPRES-250 


Vea 250 mg. DiuRIL (chlorothiazide), 0.125 mg. reserpine. 


Bottles of 100, 1000. 


the first “wide range” antihypertensive 
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DIURIL, WITH RESERPINE 


1. Rochelle, J. B., III, Bullock, A. C.. and Ford, R. V Potentiation of antihypertensive therapy by use 
of chlorothiazide, J.A.M.A. 168:410, Sept. 27, 1958. 2. Freis, E. D., Wanko, A., Wilson, I. M., and Parrish 
A. E.: Treatment of essential hypertension with chlorothiazide (Diuril), J.A.M.A. 166:137, Jan. 11, 1958 

Freis, E. D.: Treatment of hypertension. (Presented at the Annual Meeting of Southern Medical Asso 
ciation, Ne l 19 ) 4. Moyer, J. H., Dennis, E., and Ford, R.: Drug therapy (Rauwolfia) of hyper- 


tension, A.M.A. Arch. Int. Med, 96:530, Oct. 1955. 5. Perera, G. A.: Edema and congestive failure related 
to administration of rauwolfia serpentina, J.A.M.A. 159:439, Oct. 1, 1955. 6. Wilki: R. W Precaut 
in use of antihypertensive drug including chlorothiazide, J.A.M.A. 167:801, June 14, 1958 
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When it comes to colds and coughs, 
surgeons are just like their patients 

... they want relief of symptoms and, 

if possible, to stay on the job. 


Romilar Cold Formula controls the 
entire symptomatology of colds, 
including coughs. A synergistic 
combination,” Romilar CF 


checks coryza 
suppresses coughing 
relieves congestion 


controls fever and malaise 


this 
takes 


Each teaspoonful (5 cc) of pleasantly flavored 


: syrup, or each capsule, contains: 15 mg Romilar 
HBr (non-narcotic antitussive) ; 1.25 mg Chlor- 
pheniramine maleate (antihistamine) ; 5 mg Phenyl. 

ephrine HCI (decongestant) ; 120 mg N-acetyl 

p-aminophenol (analgesic-antipyretic } 


*L. O. Randall end J. Selitty, J. Am. Pharm. Assn. (Se. Ed), 47.313, 1958 


R ar Hydrot 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc. * Nutley 10 + N. J. 
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BECAUSE EVERY 
ONE IS A 
SPECIAL DELIVERY 


Emouonally all parents feel that there is something special 
about their own baby. Physicians know that physiologically 


no two babies are exactly alike. 


This is one of the reasons why the medical profession ye) 


often prescribes evaporated milk for infant feeding formulae. — >> 
An evaporated milk formula can be adjusted to fit the - 
individual needs of the baby. It permits maximum flexibility | P 

in selecting the type and amount of carbohydrate and in . 
determining the degree of dilution. It can be easily adjusted Vf 

as the baby grows, or to meet special situations. Vapoe ateo 
This tlexibility, plus the generous level of protein which the iL 


infant receives when cow's milk formulae are fed, have made 
evaporated milk an important factor in the growth of more 


than 50 million babies .. . 


and evaporated milk still costs less than any special 


preparation for infant feeding. 


PET EVAPORATED MILK 


—PET MILK COMPANY - ST.LOUIS 
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During her 
reproductive years— 


almost every woman 


needs iron therapy 


The average woman loses | mg. 

of iron per day through normal 
elimination. Add to this an average 
of 15 to 30 mg. each menstrual 
period.' It is evident that many 
women deplete their iron reserves 
faster than the normal diet 

can replenish them. 


Many clinicians recommend that 
every woman, during her 

reproductive years, receive iron 
therapy for six weeks each year. 


Livitamin, with peptonized iron, 
offers an excellent formula to restore 
depleted iron reserves. Peptonized 
iron is well absorbed and stored, 
and less irritating than other forms. 
The Livitamin formula, which 
contains the B complex, provides 
integrated therapy to normalize 

the blood picture. 


1. Brown, EB. Jr. The Management of Iron Deti- 
ciency Anemia, GP, 2:87 (Feb. 1958) 


with Peptonized Iron | 


FORMULA: Each fluidounce contains: a9 

Iron peptonized 420 mg — 
(Equiv. in elemental iron to 71 mg.) ' } 

Manganese citrate, soluble 158 mg. 

Thiamine hydrochloride 10 mg. 

Riboflavin 10 mg 

Vitamin Bi2 Activity 20 mcg. 
(derived from Cobalamin conc.) 

Nicotinamide 50 mg 

Pyridoxine hydrochloride 1 mg. Mi 

Pantothenic acid 5 mg The S. E. ASSENGILL Company 

Liver fraction 1 2 Gm 

Rice b tract 

BRISTOL, TENNESSEE NEW YORK KANSAS CITY « SAN FRANCISCO 


Choline 60 mg 
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Livitamin 
is better 
because 

it contains 


peptonized 


iron 


current studies* 


show peptonized iron 


Absorbed as well as ferrous sulfate. 
Non-astringent. 


Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric mucosa 
as ferrous sulfate.) 


More rapid response in iron-deficient 
anemias. 


One-third as toxic as ferrous sulfate. 


*Keith, ] H. Utilization and Toxicity of Peptonized Iron and Ferrous Sulfate 


Am Clin Nutrition 1]. 35 (lan. -Feb, 1957) 


with Peptonized Iron 


The 3. E. wi ASSENGILL Company BRISTOL, TENNESSEE « NEW YORK « KANSAS CITY « SAN FRANCISCO 
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¢ in non-specific vaginitis 
¢ in postpartum care 


after vaginal surgery 


Cream 


TRADE MARK 


THE HEART DISEASE PATIENT 
NEEDS RELIEF FROM 


EMOTIONAL 
STRESS 


\NXIETY INTENSIFIES the physical dis- 
order in heart disease. “The prognosis 
depends largely on the ability of the phy- 
sician to control the anxiety factor, as well 
as the somatic disease.” 


(Friedlander, H.S.: The role of ataraxics in cardiologs 
Am. J. Cardiol. 1:395, March 1958.) 


Miltown 


Available in yoo mg. scored and 200 mg. sugar-coated 
tablets. Also available as MrerRospan*® (200 mg 
meprobamate continuous release capsules). In com 
bination with a nitrate, for angina pectoris: 


Mir trate* (Miltown 200 mg. + PETN 10 mg. ). 


TRANQUILIZATION WITH MILTOWN en- 
hances recovery from acute cardiac epi- 
sodes and makes patients more amenable 
to necessary limitations of activities. 

(Waldman, S. and Pelner, L.: Management of anxiety 


associated with heart disease. Am. Pract. & Digest Treat. 
8:1075, July 1957.) 


Miltown causes no adverse eflects on 
heart rate, blood pressure, respira- 


tion or other autonomic functions. 


WALLACE LABORATORIES, New Brunswick, N. J. 
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What’s Your Verdict? 


A woman engaged the services 


of a physician, a specialist in x-ray therapy, 
for the treatment of bursitis in her right shoul- 
der. She received a series of seven X-ray treat- 
ments. Subsequent to the last treatment her 
shoulder began to itch, turned pink, then red, 
and blistered. Scabs formed, leaving the 
shoulder with a permanently marginated area 
of skin approximately three by five inches. 

The condition of the shoulder failed to im- 
prove in time, and the patient 
then consulted a dermatologist. on 
After making an examination 
the dermatologist prescribed C 
a treatment for radiodermatitis 
and advised the patient to have 
her shoulder checked every six 
months inasmuch as the area 
of the burn might become 
cancerous. 

The patient instituted legal 
action against the original phy- 
sician to recover compensation 
for physical injury and mental 
anguish. 

At the trial a neuropsychia- 
trist testified that the plaintiff was suffering 
from severe cancerophobia, that is, the phobic 
apprehension that she would develop cancer in 
the site of the radiation burn. The dermatologist 
was not called on to testify. The jury returned a 
verdict of $25,000 for the plaintiff. An appeal 
was granted the physician for the purpose of de- 
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termining the propriety of an award of $15,000 
of the $25,000 for mental anguish or cancer 
ophobia 

Counsel for the plaintiff contends that onc 
who causes injury is liable for the ultimate re 
sult of a chain of consequences 

Had the dermatologist caused further physi- 
cal injury to the patient in his treatment of het 
shoulder, the defendant physician would un- 
doubtedly be responsible. The only difference in 


this case is that the later treat- 


ment did not aggravate the 
NER CANCER physical ‘but, rather 


increased only the mental an- 
guish attendant upon such in 
jury 

Freedom from mental dis- 
turbance is an interest: pro 
tected by the law 

Phe physician's counsel 
makes the defense that a deci 
sion allowing recovery for 
purely mental suffering de 
pends upon the subjective mind 
of the litigating plaintiff and 
the speculation of a physician 
Such a decision opens the court to countless 
opportunities for fraudulent claims. Physicians 
commonly inform patients of conceivable com 
plications which may arise from an injury, and 
mental disturbance is easily simulated 

On appeal, what would be your decision”? 

Answer on pave 244A 
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* designed for 
superior control of 
common Gram-positive 


infections 
Capsules / Oral Suspension 


in the 
patient: 


95% effective in published cases'* 


No. of 
Conditions treated Patients Failure 


ALL INFECTIONS 


Respiratory infections 
Pharyngitis and/or tonsillitis 
Pneumonia 
Infectious asthma 
Otitis media 
Other respiratory 

(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 


Skin and soft tissue infections 

Infected wounds, incisions and 
lacerations 

Abscesses 

Furunculosis 

Acne, pustular 

Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, 
impetigo, ulcers, others) 


Genitourinary infections 
Acute pyelitis and cystitis 
Urethritis with gonorrhea or cystitis 
Pyelonephritis 
Salpingitis 
Pelvic inflammation with endometriosis 


Miscellaneous 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 


MEDICAL TIMES 


PRONOUNCED TAY-O 
er 4 
558 “a 80 30 
65 58 5 2 
90 i 66 17 7 
28 17 7 
41 33 8 
51 43 i 8 | 
a 58 51 6 1 
43 28 15 - 
19 19 - 
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in the 


laboratory: 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI? 


tao 2-15 mcg. 
Antibiotic D 2-15 mcg. 
Antibiotic E 5-30 mcg. 


Antibiotic A 2-10 units 
2 Antibiotic B 5-30 mcg. 
Antibiotic C 5-30 mcg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic 
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Other Tao advantages: 

Rapidly absorbed —stable in gastric acid?’ TAO 
needs no retarding protective coating 

Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 

Highly palatable — ‘practically tasteless’ active 
ingredient in a pleasant cherry-flavored 
medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 mg./ Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
acid, it may be administered without regard to 
meals. 


Supplied: TAO Capsules— 250 mg. and 125 mg. 
botties of 60. TAO for Oral Suspension—1.5 Gm., 
125 mg. per teaspoonful (5 cc.) when reconsti- 
tuted; unusually palatable cherry flavor; 2 oz. 
bottle. 


References: 1. Koch, R., and Asay, L. D.: J. Pediat., 
in press. 2. Leming, B. H., Jr., et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 3. Meliman, et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr.: Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et al.;: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, inc., 1958, p. 679. 6. Isenberg, 
H., and Karelitz, S.: Paper presented at the Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, Mx 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 9. Truant, J. Pu 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 


Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 

For children — flavorful, easy to administer. 
Supplied: When reconstituted, 100 mg. per cc. 
Special calibrated droppers—5 drops (approx. 
25 mg. of TAO) and 10 drops (approx. 25 mg. of 
TAO). 10 cc. bottle. 


Ta@-AC (Tao ansigesic, antihistaminic compound) 

To eradicate pain and physical discomfort in 
respiratory disorders. 

Supplied: In bottles of 36 capsules. 


Taomio® (Tao with triple sultan) 

For dual control of Gram-positive and Gram-nega- 
tive infections. 

Supplied: Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 

intramuscular or Intravenous 

For direct action—in clinical emergencies. 
Supplied: In 10 cc. vials. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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Brend of Dumethorenete hydrochionde 
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SPECIFIC ANTITUSSIVE... 

“COTHERA” moderates intensity and frequency of coughing 
through a selective action apparently on the medullary cough center 
... subdues but does not abolish the cough reflex. The natural reflex 
for removal of secretions is retained. 


ACTS WITHIN MINUTES—LASTS FOR HOURS... 

“COTHERA” provides a local anesthetic and soothing demulcent 
action to induce almost immediate relief of ‘sandpaper’ throat and 

‘annoying tickle’. . . followed by sustained moderation of the cough 

reflex, lasting for four to six hours and frequently throughout an 


entire night with one dose. 


NON-NARCOTIC... 

“COTHERA” is nonaddictive; does not cause respiratory depres- 
sion, gastric irritation, or constipation. It is well tolerated by chil- 
dren and elderly patients, even after continued use. (Antitussive 
action is equal to 4 gr. codeine per teaspoon dose.) 


GUARDS AGAINST BRONCHOSPASM... 
“COTHERA” exerts a mild musculotropic spasmolytic action tend- 
ing to protect against possible harmful effects and cough-aggrava- 
tion of bronchospasm. 
CHERRY-FLAVORED... 
“COTHERA\” is completely acceptable to all age groups. 
Indications: “COTHERA” Syrup is specifically indicated for irritating, 
useless, or chronic coughs such as those associated with the common cold, 


children’s diseases, excessive smoking. It may be used safely for short- 
term or prolonged treatment 


Dosage: Adults and children over 8 years—1 to 2 teaspoonfuls (25-50 
mg.) three or four times daily. Children, 2 to 8 years—\4 to 1 teaspoonful 
three or four times daily. 

Supplied: 25 mg. per 5 cc. (teaspoonful), bottles of 16 fluidounces and 
1 gallon. 


Ayerst Laboratories New York 16, N. Y.* Montreal, Canada 
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Clinically confirmed 
At in over 2,500 


case histories'” 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression 
without stimulation 
> restores natural sleep 


> reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 
® does not adversely affect blood pressure 
or sexual function 


® causes no excessive elation 


produces no liver toxicity Deeage: Usual start- 

> does not interfere with other drug therapies ci When necessary 

Deprol is unlike central nervous stimulants 
does not cause insomnia pars Rech 


produces no amphetamine-like jitteriness 


. 2-diethylami 
does not depress appetite 


has no depression-producing aftereffects chloride 


can be used freely in hypertension and 
in unstable personalities 50 scored tablets. 


sate) 


1. Alexender, L.: Ch herapy of dep Use of meprod bined with benactyzine (2-diethy! 
hydrochloride. J.A.M.A, 166:1019, March 1, 1958. 2. Current p 1 in the files of Wallace Laboratories. 
mane 


papel Literature and samples on request iy WALLACE LABORATORIES, New Brunswick, N. J. 


. 
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AFTER HOURS 


WOOD SCULPTURE AND PAINTING 

The creative arts appeal to me as a most 
exciting and relaxing hobby. I believe a hobby 
should be challenging and not necessarily just 
relaxation. Painting and sculpture provide such 
an Opportunity. 

Most people are frightened by the challenge 
of the creative arts and tell me they “can't 
draw a straight line,” forgetting that there are 
such things as rulers. But my experience has 
proven that most of us are, first, unaware of 
our actual capabilities and, secondly, a great 
deal can be learned since, in all areas of en- 
deavor, there are basic fundamentals which 
must be acquired. 

The most important requisite for the creative 
arts is imagination. 
Once some of the funda- 
mentals are learned, 
these can then serve the 
imagination. 

My particular inter- 
ests are in water color 
painting and wood 
sculpture. Water colors, 
I believe, provide a 
greater tax on one’s 
skill. The finished prod- 
uct must be more care- 


fully planned, colors 
must be more accu- 
rately selected before 


use and mistakes can- 
not be easily rectified, 
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as with oils, where repeated over-painting is 
desirable. 

Wood, being a product of nature, tends to 
enliven and animate the finished piece. The 
third dimension also offers a challenge so 
completely iacking in painting. Here, too, one 
has limitations. You can chip off, but you 
can't put it back. 

These are hobbies which are neither limited 
by one’s age nor weather and which are sure to 
enrich one’s life in the arts. 

NATHAN JACOBS, M.D 


Sierra Madre, California 


Dr. Jacobs and some of his wood 
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The drug that lowered this 


patient’s blood pressure 
for the first time without 


side effects now available 
for your prescription... 


here the full story... 


Created by C 1 BA 
World Leader in 
Hypertension Research 


| 
Ad 
: 
id 
| 
— 
on 


a mayor unprovement in rauwolfia 
a mayor advance in antihypertensive therapy 


Developed after three years of basic research, proved during one of 
the most extensive clinical trials in pharmaceutical history, here is 


what Singoserp can do: 


Patient PK. was first seen with a blood Hospitalized briefly for observation and treatment, 
pressure of 220/138 mm. Hg; he com- he was placed on a 4-Gm. sodium diet, plus chloro- 
plained of headache, palpitation, thiazide and mecamylamine regulated according to 
nervous tension and hyperhidrosis. b.p. reading, which he was taaght-to take himself. 


One month later his blood pressure was 140/104; 
he complained of dryness of mouth, chest pain, 
constipation and nocturia (twice a night). He was 
then started on Singoserp (0.5 mg. daily) with in- 
structions to reduce the other medications to the 
extent possible, as evidenced by his b.p. readings. 


\fter five months on Singoserp the patient's blood 
pressure ranged between 120/84 and 140/100. No 
mecamylamine was required; only Ys the original 
dose of chlorothiazide was required. One month 
later, chlorothiazide was stopped and the patient 
was maintained on Singoserp alone, | mg. b.i.d. 
Favorable blood pressure response continues and 
patient feels well. Since taking Singoserp patient 
reports no chest pain, no mouth dryness, no other 
side effects. 
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Effects Problem 


(syrosingopine CIBA) 


1. For new hypertensive patients Singoserp is the ideal antihyperten- 
sive drug for new patients because it lowers blood pressure without 
creating the side effects problem posed by conventional rauwolfia agents. 


2. For hypertensive patients already undergoing drug treatment 
Singoserp, added to any antihypertensive regimen, makes it possible 
to maintain blood pressure levels achieved with more potent agents, 
while reducing their dosage requirements—or even eliminating them 
altogether in some cases. 


infrequent side effects —“The chicf advantage of [Singoserp] over 
other Rauwolfia derivatives seems. ..to be the relative infrequency with 
which it produces disturbing side effects.” 


Less sedation —‘‘It [Singoserp] is approximately equipotent to reserpine 
as a hypotensive agent but is definitely less sedative or wanquilizing.”? 


Depression relieved —‘‘In those patients who had been depressed, 
[Singoserp] was substituted for other Rauwolfia preparations and within 
a period of one to two weeks this depression was relieved." 


Created in the laboratory by altering the 
reser pine molecule so as to preserve its antihy- 
pertensive property and virtually eliminate its 
undesirable side actions. 


Dosage: /1 New Patients: Average initial dose, 1 to 2 tablets (1 to 2 mg.) daily. Some 
patients may require and will tolerate 3 or more tablets daily. Maintenance dose will 
range from 14 to 3 tablets (0.5 mg. to 3 mg.) daily, When necessary for adequate con- 
trol of blood pressure, more potent agents may be used adjunctively with Singoserp 
in doses below those required when they are used alone, Jn Patients Taking Other 
Antihypertensive Medication: Add 1 to 2 Singoserp tablets (1 to 2 mg.) daily. Dosage 
of other agents should be revised downward to a level affording maximal control of 
blood pressure and minimal side effects 


Supplied: Singoserp Tablets, 1 mg. (white, scored); bottles of 100 


References: 1. Herrmann, G. R., Vogelpoh!l. Hejtmancik 
M. R., and Wright, J. C.: To be published. 2. Wolffe, J. B.: Mod Gc I B A 
Med. 26:253 (Feb. 1) 1958. 3. Bartels, C. C.: To be published MMIT NN J 
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allergic dermatitis 


drug reactions 


DEXAMETHASONE 


to treat more patients more effectively 


a new order of magnitude in therapeutic effectiveness 


a new order of magnitude in margin of safety 


Excellent and good-to-excellent results are reported’ with 
DECADRON in nearly all of 362 patients with various allergic 
disorders, including a number of cases who had failed to 
respond to other corticosteroids. No major reactions were 
observed in these extensive clinical studies even after four 
months of continuous therapy—DECADRON produced no 
peptic ulcer, no significant hypertension, no 
sodium retention, no potassium depletion, no edema, no 
undesirable psychic reactions, and no unusual or new side 
effects. Less than five per cent of patients experienced minor 
reactions, none of which prevented continuing administra- 
tion of DECADRON. 


no diabetes, 


Moreover, several investigators report that side effects in- 
duced by previous corticosteroid therapy such as gastric 


intolerance, peripheral edema, headache, vertigo, muscle 
weakness, ecchymoses, flushing, sweating, moon facies, 
hypertension, hirsutism, and acne often disappeared during 
therapy with DECADRON. 


Dosage: One 0.75 mg. tablet of DECADRON will replace one 4 mg. 
tablet of methylprednisolone or triamcinolone, one 5 mg. tablet of 
prednisone or prednisolone, one 20 mg. tablet of hydrocortisone, or 
one 25 mg. tablet of cortisone 

Detailed information on dosage and precautions is available to phy- 
sicians on request 

Supplied: As 0.75 and 0.5 mg. scored, pentagon-shaped tablets in 
bottles of 100 

©1958 Merck & Co., Inc. 
Co., Inc. 
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tAnalysis of clinical reports 


DECADRON is a trademark of Merck & 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO, Inc PHILADELPHIA 1. PA 


. 
‘ 
: 
| 
4 * 


A young woman, age 19, came 


into my office complaining of a severe head- 
ache. I had never seen her before, although I 
was a young G.P. located in a small mining 
town. Neither her history nor her physical 
examination helped me much in making a 
diagnosis. She was unemployed; had not had 
headaches previously; no menstrual difficulties; 
no life situation which might give rise to ten- 
sion. Temperature, blood pressure, complete 
blood count and urinalysis were negative. | 
observed no focal signs, but it did seem to me 
that her headache was of unusual severity. I 
prescribed PAC and Benadryl, assuming that 
she had some type of migraine. 

The next morning she was seen by my col- 
league, an older man. He was also impressed 
by the severity of her headache, and, since my 
prescription had not helped her, he gave her a 
hypo of 's grain of morphine. 

The weather was decidedly inclement; in 
fact a blizzard typical of the northern plains in 
December had begun to blow that afternoon 
when I got the phone call that my young 
patient was worse. She lived a mile away from 
the office on a good road, so I was soon able 
to examine her again. Her mother pointed out 
that she had received no relief from the hypo. 
It was obvious that she was in torment, inco- 
herent from pain and rolling about in bed. | 
was obsessed by the idea that she had a severe 
migraine, and made up my mind to give her 
an ampoule of Gynergen. 

I had to go back to the office to get the 
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Gynergen, and because of the poor visibility 
and driving snow there was some delay before 
I got back. I was young and eager, intensely 
conscious of the severity of her pain and 
anxious to relieve her. The picture of her 
agony was still in my mind’s eye as I has- 
tened to prepare the injection. Without exam- 
ining her further, 1 quickly injected the Gyner- 
gen into her upper arm. It was only after the 
injection had been given that I noticed that 
despite her moving in bed she was really un- 
conscious, and that her breathing was deep 
and labored. To my 
within five minutes after I had given the injec- 


inexpressible horror, 
tion her breathing ceased, although her young 
and healthy heart continued to beat for an- 
other five minutes. 

I cannot describe the hysteria of the wid- 
owed mother, nor the pathetic efforts of the 
priest who tried so earnestly to calm her. The 
staid, impersonal atmosphere of the  post- 
mortem room is more easily pictured, though 
the situation could hardly be called impersonal 
as far as I was concerned. It turned out to be 
a medico-legal proceeding, since the girl had 
started to work as a waitress in a hotel nine 
days previously. She had fallen and struck her 
head, although she did not break any of the 
dishes she was carrying. After this episode she 
had quit work—that was why she said she was 
unemployed at the time her history was taken 

Post-mortem examination was done after 
embalming. It showed a female of average 


Continued on page SSa 
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flatuvulence and belching 
intestinal atony 
indigestion 

chronic constipation 


of bile and pancreatic juices into the small intestine clinical packages of Neocholon 


i 

PITMAN-MOORE 
Neocholan® greatly increases the flow of thin, | P.O. Box 1656, Indianapolis 6, Indiona 
nonviscid bile and corrects biliary stasis by flush- | 
ing the biliary system. It also acts as a smooth =| aN 
muscle relaxant, resulting in an unimpeded flow Please send me, without charge, two > 


Each Neocholan tablet contains 
Dehydrocholic Acid Compound... 250 mg 
Homatropine methylbromide.... 1.2 mg 


Bottles of 100 tablets. 
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Coroner’s Corner 


Continued from page S3a 


size for her age; breasts hypoplastic; no ex- 
ternal evidence of injury. Upon removal of 
the calvarium an unusual amount of blood was 
encountered in the right parietal region, the 
amount estimated at 3 to 5 ounces. A small 
organized clot also dropped out from the same 
area. The brain, organized clot, entire heart 
and lungs, portions of the liver and spleen, 
entire left kidney and adrenal gland, uterus 
and left ovary, were sent to an eminent path- 
ologist, (now deceased) for his examination 


and opinion. 


Gross Examination (Positive Findings) 

Brain: In the right cerebral hemisphere there 
was a large, roughly oval, cavity as large as a 
fist. This occupied the parieto-occipital region 
later to the basal ganglia and extended to the 
inner meninges. In the cavity were two small 
masses of old blood clot which seemed to be 
lying free. Each of these was about 1.5 cm 
in diameter. The cavity had no membranous 
lining but was bordered by necrotic brain tis- 
sue in various stages of liquefaction. The ex- 
tensive necrosis appeared to be ischemic, since 
the volume of the hemorrhage was less than 
that of the cavity and there was no_ blood 
staining of the surrounding parenchyma 

Clots: The three masses were old red blood 
clots without gross evidence of organization 
They were of the same character as the two 
smaller masses in the cavity of the brain. Each 


+ 


was roughly 2 cm. in diameter 


Microscopic Examination 
(Positive Findings) 

Brain: There is no evidence of encephalitis 
or neoplasm. The brain bordering the large 
cavity in the right parieto-occipital area shows 
no reaction and very little hemorrhage. There 
is ischemic liquefaction necrosis of varying de- 


grees of completeness in the immediately sur- 
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rounding tissue. The overlying meninges show 
dilated venous spaces, moderate hemorrhage 
and a mild lymphocytic infiltration. In_ the 
brain substance there are a few spherical or 
ovoid spaces due to post-mortem gas produc- 
tion. (The entire interior of the brain had not 


been reached by embalming fluid and was in 
an early stage of putrefaction) 

“Blood Clots’: The very tirm mass of sup 
posed blood clot is made up of blood in vari 


ous stages of hemolysis which ts in, and 


around, a large thin walled structure. The 
accompanying tissue elements are those of the 
inner meninges. The wall is partially necrotn 
and around it there are a few hemophages 
There is minimal evidence of beginning organ 
Diffuse marks areas of 


ization chromatin 


previous cellular infiltration 


Summary 


Cerebral vascular lesion. Rupture of men 


ingeal aneurysm in two phases, the tinal being 


terminal. Death in respiratory failure. Acute 


passive congestion of all organs, especially 


marked in the lungs. Hypoplasia of adrenals 
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Concluded on 


* postoperatively 

* in pregnancy when 
vomiting is persistent 

foliowing neurosurgical 


diagnostic procedures 
* in infections, intra-abdominal 
fo r disease, and carcinomatosis 
after nitrogen mustard therapy 
nausea 
ae 
and vomiting 


ESPRIN 


Squibb Triflupromazine 
e provides prompt, potent, and long-lasting control 
e capable of depressing the gag reflex 
e effective in cases refractory to other potent antiemetic agents 


e may be given intravenously, intramuscularly and orally 
e no pain or irritation on injection 


ANTIEMETIC DOSAGE: 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./cc.)» 
1 cc. multiple dose vials (20 mg./cc.) 

Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


SQUIBB Ayy Squibb Quality — The Priceless Ingredient 
EES 
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Concluded from page 55a 


Discussion 

There was apparently a meningeal aneu- 
rysm somewhere in the right parietal region, 
probably in the island of Reil. Its exact loca- 


tion cannot be known since it dropped out as 


a free specimen at the autopsy. There was 
hemorrhage in this area which was contem- 
poraneous with the clotting of blood within the 
aneurysm. The massive hemorhage found at 
autopsy was fresh and entirely terminal. It is 
possible that the therapeutic effort to relieve 
pain may have elevated the blood pressure 
enough to cause the hemorrhage. 

Whether this patient sustained a fall about 
nine days before she died must be established 
from lay testimony. Assuming, for the pur- 
pose of further discussion, that such was the 
case, it appears that the aneurysm was already 
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present but that the thrombosis and earlier 
hemorrhage are of such a character as to make 
it reasonable to assume that they might be 
nine days old, more or less. Therefore: 

(1) This girl may have fallen because her 
aneurysm ruptured; or 

(2) The aneurysm may have ruptured be- 
cause of the fall. If there were no previous 
signs or symptoms a lay jury would almost 
certainly select the second alternative. 

The original aneurysm and hemorrhage pro- 
duced some degree of ischemic necrosis in the 
right hemisphere as is shown by patchy areas 
of early liquefaction. The large cavity, how- 
ever, was either terminal as the result of mas- 
sive fresh hemorrhage, or chiefly post-mortem. 
Since there was no cavity on the left side, 
which was equally poorly fixed, the post- 
mortem change must have been augmented by 
the preceding partial ischemia. That this cavity 
was not present for even a few hours before 
death is shown by the lack of cellular infiltra- 
tion, of hemophages, or even of any significant 
parenchymal hemorrhage. 

Since meningeal aneurysms may rupture 
“spontaneously”, it appears that the medico- 
legal aspect of this case. if any, may be deter- 
mined very largely by the establishment of an 
episode of trauma. 

Yes, the widowed mother did collect under 
the Workman’s compensation act; and no, I 


did not collect my fee. 
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your 
broad-spectrum 
antibiotic 


Paveite Capsules, dotties ef 16 sad 108 
capeuies. Each copsulie contains: 

Panmycin phesphsts (tetracycline phosphate 
equivalent te hydre- 
. 250 
ath ‘fas Ai 125 omg. 


2. Fievored 60 cc. 
size cettie. Wher sufficient water is odded & 
the cach teaspoentul (5 cx.) con- 

Penmyein (tetracyctine) equivaieat te tetra- 
cyctime 135 eng. 
tas calcium). 62.5 mq. 


Pansies Capsules. edull Gosage is 
2? 3 of 4 times Gay. 


Ponatha KM 

for the treatment cf mederately ecule intec- 
tiens In tafants and children, the recem- 
dueage is 1 teaspoonful per 15 a 


20 Ibs. of paddy weight per day, nda nistered 
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ivfections require doses. Gesage for 


adutts ic 2 te 4 te espoonfuts 3 times Gaity, d 
Sepending on he type aed severity ef the in- 
techen. 


af 
tay 
4 
7 
— 
y 
aq 


| 
LEDERLE LABORATORIES D 1ON, AMERICAN 
. 


Sig: ) A] BAMA 
2 tap * and 
— 


Nov - 


“A BACTERIOSTATIC BATH” 


Controls Oropharyngeal Infections 
and Relieves Discomfort Quickly 


Chewing ORABIOTIC releases a soothing flow of saliva, laden 
with two locally potent and complementary antibiotics— neomycin 
and gramicidin— plus a topical analgesic, propesin, which is more 
effective than benzocaine. Valuable as a topical adjunct to sys- 
temic treatment of bacterial infections of the mouth and throat. 


NON-SENSITIZING AND NON-IRRITATING. 


ORA BIOTIC 


NEW ANTIBIOTIC-ANALGESIC CHEWING GUM TROCHES 


EACH TROCHE CONTAINS: neomycin 3.5 mg., gramici- 
din 0.25 mg., and propesin 2.0 mg. IN PACKAGES OF 
10 AND 20. One troche chewed for 10-15 min. q. 4h. 


WHITE LABORATORIES, INC., KENILWORTH, N. J 


*Granberry, C., and Beatrous, W. P.: The Effect of an Antibiotic Chewing Troche 
on Post-Tonsillectomy Morbidity, E. E. N. T. Monthly (May) 1357. 
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ACROSS 


|. Friable solid dosage 


form 

. Near the mouth 

. Examine by hand 

. Form of G. U. anes- 
thesia 

. Lithium, calcium (sym- 
bols) 

. Hotel 

. Regret 

. Government agency 
(abbr.) 

. In 

. Il-mannered child 

. Bones (Lat.) 

. Normal intraocular 
tension (symbol) 

. Certain 

. Form 

. A combination 

. Handles roughly 

. Silicon, hydrogen (sym 
bols) 

. Excessively fat 

. Lack of power of speech 
. Prudent 

. Egg of a louse 

. Sever 

. Prescribed methods of 
preparing medicine 

. Pimple 

. Limited spaces 

. Acolor 

. Organs of sense o 
smell 

. Unsightly 

- 1,000 liters 

. To harvest 

. Carcinoma (abbr.) 

. Operation ( abbr.) 

. At one time 

. Musical tone 

. Conclusion 

. Roentgen, sodium (sym- 
bols) 

. Prefix denoting highest 
valence in series 

. That girl 

- Most ill 

. More clever 

. A ballet step 

. Gaped 
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Medical Teasers 


4 challenging crossword puzzle for the plivsician 


(Solution on page 208a) 


DOWN 


. Pertaining to touch 

. Any winglike process 
. Blood pressure (abbr.) 
. Den 


. Vessels for heating 


liquids 


. One of ten parts pl.) 


Characterized by shrink 
ing of tissue or organ 


. Throw water upon 

. Opens poet.) 

. Rhode Island abbr.) 

. A playing card 

. Milk sugar 

. Fluid portion of blood 


in which the corpuscles 
are suspended 


. Two-edged surgical 


knife 


Gong 
Abbreviation [abbr.) 
Ruthenium argon {sym 
bo's) 
Help 
Sheltered place 

. Air cavity in one of the 
cranial bones 
Recurring every eighth 
day 

. Have pain 
Have supper 

. Salt of tartaric acid 
The passage from mouth 
to pharynx 


4 Pertaining to the organs 


Relative (abbr.) 
Clinic in Rochester 
Minn 


Observe 

Opening of a 
gland 

Utilize 

Tied together 

One who beholds 
Anasarca 

That by which one per 
ceives conditions 
clyster 
Preparation 


. Crop of a bird 


Dueterium, cobalt 
(symbols) 

Sainte (abbr.) 
Potassium, uranium 
{ symbols) 
Registered Nurse 
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BIPHETAMINE 


10-14 Hour Appetite Curb 
_with mildly invigorating 


| Single Capsule Daily Dose 
_ ‘Strasionic’ release is sustained ionic 
“release proceeding at a uniform, controlled 


rate in both stomach and intestines, eliminating 5 
p ane dere 
Predictable Weight : 
i parts of amphetamine and dextro phetamine ; 


the form of a resin complex. Three 
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“PREMARIN” INTRAVENOUS has 
been used effectively to control 
spontaneous bleeding as in 
epistaxis, post-tonsillectomy 
and postadenoidectomy hemor- 
rhage, as well as pre- and post- 
operatively to minimize bleed- 
ing after surgery. “PREMARIN” 
INTRAVENOUS may be used ad- 
junctively with other therapy. 


* Bleeding was stopped, in more 
than 80% of 668 cases report- 
ed,‘ with one 20 mg. injection 
of “PREMARIN” INTRAVENOUS, 


**Some 1,000,000 injections of 
“PREMARIN” INTRAVENOUS have 
been made to date without a 
single report of toxicity or pro- 
duction of thrombi. 


HOW “PREMARIN” INTRAVENOUS CONTROLS BLEEDING 
Studies by Johnson reveal that “PREMARIN” 
INTRAVENOUS controls bleeding through its effect on 
three important factors in the coagulation mecha 
nisms 


BASIC COAGULATION MECHANISM 


PROTHROMBIN 


EFFECT OF “PREMARIN” 
INTRAVENOUS 


Within 15 minutes. pre 
thrombin concentratio: 
increased. 


Marked increase in acceler 
tor globulin is noted wit! 
15 to 30 minutes. Ai 
known as “factor V" and 
“proaccelerin,” accelerator 
globulin has “enormous in- 
fluence on the velocity of 
thrombin formation 


presence of 
Calcium ions 
Thromboplastin 
ACCELERATOR 
GLOBULIN 

ted 


conve! 


to 


THROMBIN 


act ites 


FIBRINOGEN 


form 
FIBRIN (clot) 


anticoagulation 
factor 
ANTITHROMBIN 


{ 


Simultaneous reduction of 
antithrombin “increases 
the amount of potential 

@ thrombin available and also 
tends to make it more ef- 
fective.” 


t ) 


“PREMARIN 'S INTRAVENOUS (conjugated estrogens, equine 
is supplied in packages containing one “Secule’™ provid 
ing 20 mg., and one 5 cc. vial sterile diluent with 0.5 


phenol U.S.P. 


1. Johnson, J. F.: Proc. Soc. Exper. Biol. & Med, 94:92 (Jan.) 
B 1, 


1957. 2. Idem: Paper presented at Symposium o1 
Wayne State Univ., Detroit, Mich., Jan. 18, 1957 

P. A.: Northwest Med. 56:31 (Jan ) 1957. 4. Published and 
unpublishe d case re ports. 


INTRAVENOUS 


The Physiologic Hemostat 


Ayerst Laboratories + New York, N. Montreal, Canada 
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Anticholinergic drugs alone are 


dequate in the management 
pept Ice! They sh d be a 
tered as cts to con 
tres ent W 
t lation, and other therape 
easures 
Kirsner, J.B., et ; M. Chi 
North America 4/:499 (March 


In peptic ulcer: six aids 


to total management 


ALupROX SA is not only an effective anticholinergic, but also an antacid, sedative, de- 
mulcent, anticonstipant, and pepsin-inhibitor. Thus, one convenient preparation satisfies 
six requirements of total peptic-ulcer therapy. 

An important new anticholinergic of demonstrated usefulness, ambutonium, is responsible 


for the potent antisecretory and antimotility properties of ALUDROX SA. 


SUPPLIED: SUSPENSION, bottles of 12 f1. 


oz. TABLETS, bottles of 100. Each tea- 


SUSPENSION TABLETS spoonful (5 cc.) and tablet contains 2.5 mg. 
of ambutonium and 8 mg. of butabarbital 


* 
¢ combined with aluminum hydroxide and 
‘ ) magnesium hydroxide approximating | tea- 
spoonful of aluminum hydroxide gel and 


rox el with Magnesiu ydroxide 4 teaspoonful of milk of 
ind Butabarbital, Wyeth magnesia. Also available: err 
Tablets Ambutonium Bro- Nyeth 
mide, 10 mg., bottles of 100. 


Sedative and Anticholinergic 
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Who Is This Doctor? 


Answer on page 244a 


H. was born in London in 1779. His father died when 
he was but a few years of age and his mother moved with him to 
Edinburgh where he entered the university at the age of 14. 

He received his M.D. degree when he was 19 and distinguished 
himself by valuable research work on consumption and the effects of 
nitrous oxide. Later he served as consulting physician to Queen 
Charlotte’s Lying-In Hospital. 

He was asked by the government to study the water supply of Lon- 
don and in 1828 published a report on the subject. He served as the 
first John Fuller professor of Physiology at the Royal Institute, was 
secretary to the Royal Society of Physicians for 21 years and edited 
the “Proceedings” of the Royal Society. 

His thirst for knowledge and passion for work led him into many 
other fields, such as writing books on animal and plant physiology, on 
electricity, galvanism and phrenology and also contributing to en- 
cyclopedias. 

He devised a slide rule, a balance, spent much time in attempting 
to perfect a calculating machine and showed remarkable ingenuity in 
devising and solving chess problems. He founded the Society for the 
Diffusion of Knowledge and wrote for it a series of popular manuals. 

However, today he is best known for his monumental work under 
the title of Treasures of English Words and Phrases, Classified and 
Arranged so as to Facilitate the Expression of Ideas and to Assist in 
Literary Composition. 

For this work he compiled synonyms, antonyms, idioms, metaphors, 
phrases, similies, colloquialisms, foreign expressions and quotations, 
all grouped according to ideas. He gathered material for almost 50 
years before the dictionary was finally published in 1852. 

One edition followed another, and at the age of 90 he was still 
collecting words and phrases for the 28th edition. After his death his 
son continued his work. He died in West Malvern, in September 
1869. 

Can you name this doctor? 
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‘pneumonitis develops as a serious bacterial complication 
in about one in eight cases of acute upper respiratory 
‘infection. “ To protect and relieve the aed 

patient. - ACHROCIDIN. 


Usual dosage: 2 tablets or teaspoonfuls q.i.d. (equiv. 1 Gm. — é 
(125 phenacetin (120 mg.); caffeine (30 mg.); salicylamide iz 
LEDERLE LABORATORIES, A Division of AMER NA iY, Rives, Now 


Ardsley, New York 


proven potency in a wide range of inflammatory disorders 


B UTA LI N nonhormonal broad spectrum 
anti-inflammatory - anti-arthritic 


phenylbutazone GEIGY 

Experimental! and clinical®'! reports on BUTAZOLIDIN emphasize its singular 
anti-inflammatory action—comparable to that of the steroid hormones. Among the 
wide range of disorders responding to treatment with BUTAZOLIDIN are: gouty 
arthritis; acute superficial thrombophlebitis; bursitis; rheumatoid arthritis 
thrombosed hemorrhoids; rheumatoid spondylitis; osteoarthritis; psoriatic arthritis 
peritendinitis. 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are ur 
to send for detailed literature before instituting therapy 


1) Stein, 1. D.: Angiology 6:403, 1955. (2) Kung, H. L.. Schweiz. med. Wchnschr. 85.262, 1955. (3) Yourist 
N.; Paton, B.; Brodie, 8. B., and Burns, J. J: AMA. Arch. Ophth. $3:264. 1955. (4) Selitt and 
Rande L. D.: abstracted, Fed. Pr 13:403, 1954. (5) Domenjoz, R nternat Re Med 165.467 d 
6) Smyth, C. J., and Clark, G. M.;: J. Chron. Dis. §:734, 1957. (7) Brodie, B. B., and others: Am. j. Med 
16:181, 1954. (8) Payne, R. W., and others: J. Lab. & Clin. Med. 45.331, 1955. (9) Conne F.. ir, and 
Rousselot, L. M.: Ann. New York Acad. Sc. 68:155 (Aug. 30) 1957. (10) Neustadt, D. H.. and Steinbrocker 
O.: J. Lab. & Clin. Med. 47.284, 1956. (11) Skversky, N. J; Yarrow. M. W.. and Lewinn. — B Albert 


Einstein Med. Cen. §:268, 1957 
BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. BUTAZOLIDIN™ Alka 
Capsules containing Butazolidin (phenylbutazone GEIGY) 100 mg.; aluminum hydroxide 100 mg 
magnesium trisilicate 150 mg.; homatropine methylbromide 1.25 mg 


(brand of phenmetrazine hydrochloride) 


appetite curbed, sleep undisturbed 


PRELUDIN is a potent appetite suppressant pharmacologically distin- 
guished from the amphetamines in that it produces little or no undesir- 
able C.N.S. stimulation.'® Because it is so well tolerated, Pretupin 
can be given to overweight children with safety.® 


greatly increases weight loss 


With PRELUDIN, patients generally lose two to five times as much 
weight as they would lose by diet alone.’> 


facilitates reducing in complicated obesity 


PRELUDIN shows no tendency to aggravate coexisting disorders such as 
moderate hypertension, chronic cardiac disease or diabetes." 

(1) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. (2) Natenshon, A. L.: Am. Pract. & Digest 
Treat. 7:1456, 1956. (3) Barnes, R. H.: J.A.M.A. 166-898 (Feb. 22) 1958. (4) Gelvin, FE. P 
MeGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 7:155, 1956. (5) Ressler, ¢ 
J.A.M.A. 165:135 (Sept. 14) 1957. (6) Martel, A.: Canad. M. A. J. 76:117, 1957 
Pre_upin® (brand of phenmetrazine hydrochloride). Scored, square. pink 
tablets of 25 mg. Under license from C. H. Boehringer Sohn. Ingelheim. 
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smoothly 
confidently 
comfortably through estrogen deficiencies 


® Simple oral dosage form, plus welcome symptomatic 
relief through the menopausal period commend 
ESTROSED therapy to both physician and patient. 


® The clinically proved benefits of ethinyl estradiol and 
reserpine are supplied in a single tablet... to 
correct estrogen imbalance . . . to control 
accompanying emotional instability. 


® For safe, effective management of menopausal 
patients . . . for potent, well-tolerated estrogen 
therapy . . . for safe tranquilization . . . for 
convenient, economical medication, prescribe 


estrosed 


indications: hypo-ovarianism, menometrorrhagia, postmenopausal 
therapy. dosage: | or 2 tablets, two or three times a day, 
according to symptoms. supplied: bottles of 100 and 1000 tablets. 


Samples and literature to physicians on request. 


CHICAGO PHARMACAL COMPANY 
CHICAGO, ILLINOIS 
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Activates the appetite 
quickly, effectively, pleasantly 


FORMATONE 


Vitamin B Tonic 


In FoRMATONE, appetite-activating 
vitamins By and By, are augmented by: 


sorbitol—markedly enhances absorption!” 


of vitamin By. 


pyridoxine (vitamin Bs)—aids in fat and 


protein metabolism. 


These factors, plus a 
delicious sherry-wine base, 
all help activate appetites in 
your geriatric, convalescent, 
and pediatric patients with 


poor eating habits. 


IVES-CAMERON 
COMPANY 


Philadelphia 1, Pa 


1. Morgan, T.B. and Yudkin, J.: Nature 180:543 (Sept. 14) 1957. 
2. Greenberg, S.M., et al.: Nature 180:1401 (Dec. 21) 1957. 
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Mediquiz 


1. The family history of a patient with dys- 
trophia myotonica usually reveals that mem- 
bers of earlier generations had: 

A. The classical picture of dystrophia myo- 
tonica. 

B. Cataracts. 

C. Muscular wasting without myotonia. 

D. Myotonia without muscular wasting. 

E. A high incidence of amenorrheic females. 


2. Jimmy, age 442, was being taken to the 
surgery for a tonsillectomy and adenoidectomy. 
He begged to be allowed to take his teddy bear 
with him. The surgeon permitted him to do so. 
This action on the part of the surgeon illus- 
trated his understanding of the principle that: 
A. All children covet one special plaything 
and the attachment to a favorite toy is common. 
B. The absence of familiar objects, persons, 
or expectations in the environment contributes 
to the insecurity experienced in a new situation. 
C. All children are frightened by the un- 
familiar. 

D. Children in this age group automatically 
develop a fantasy world and treat toys as if 
they were animate. 

E. The child who experiences anxiety may 
express this in regressive behavior, such as 

: clinging to toys from infancy. 
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3. Many authorities agree that postabortal 
sepsis carries a worse prognosis than postpar- 
tum sepsis. The most likely explanation is that 
there is: 

A. Increased blood volume during advanc- 
ing pregnancy, increasing the amount of blood 
flow to the pelvic viscera. 

B. Increased vascularity in the pelvic viscera 
during advancing pregnancy and labor, giving 
greater local tissue immunity. 

C. Greater likelihood of operative trauma 
with abortion than with pregnancy. 

D. An increase in the leukocytic and neu- 
trophilic elements during advancing pregnancy 
and labor, giving greater general resistance to 
infection. 

E. An increase in elements of the reticulo- 
endothelial system in the pelvic viscera during 
advancing pregnancy and labor, giving greater 
local tissue immunity. 


4. lon exchange resins administered in con- 
gestive heart failure exert a beneficial effect by: 

(A) reducing chloride absorption from the 
gut. 

(B) making available non-irritating cationic 
materials which increase diuresis. 

(C) reducing water absorption from the gut. 

(D) reducing sodium absorption from the 
gut. 

(E) enhancing the absorption of digitalis 
from the gut. 


Continued on page 8la 
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When smooth muscle spasm 


on your patients... 


than any other antispasmodic — 


ELIXIR » EXTENTABS® | 
Extentab 
0.1037 mg. | 


BELLADONNA ALKALOIDS PLUS PHENOBARBITAL 


‘H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 — 


4 i. \ 
: 


CLINICAL BRIEFS FROM MODERN PRACTICE 


What differentiates “renal diabetes” (renal 
glycosuria) from diabetes mellitus? | 
\ 


Blood sugar levels. In renal glycosuria they are normal; in untreated diabetes, 
fasting blood sugars are usually 130 mg.© or over and postprandial levels | 


170 mg. , or more. 
Source: Joslin, E. P; Root, H. F; White, P, and Marble, A.: The Treatment of Diabetes 


Mellitus, ed. 9, Philadelphia, Lea & Febiger, 1952, pp. 701-702 


A“URINE-SUGAR PROFILE” FOR 
CLOSER CONTROL 


The new CLiInitest Urine-Sugar 
Analysis Set contains an improved 
Analysis Record form that enables 
even closer control of the moderate 
and the severe diabetic. Daily urine- 
sugar readings may be connected to 
produce a graph—a day-to-day 
“profile” that reveals at a glance 
individual trends and degree of 


control 


color- calibrated 


CLINITEST 


MODERATE AND THE SEVERE DIABETIC §=| | 


= the STANDARDIZED 
urine-sugar test forreliable 
urine sugar quantitative estimations AMES 

“...the most satisfactory 

method for home and 

office routine testing.”* 

*GP 16:121 (August) 1957 
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H. nogine co., INC., , RICHMOND 20, VIRGINIA Ethical Phormaceuticals of Merit stage? 1878 


FOR FLUID BALANCE 
BREMIL: because renal solute load and water require: 


NEW LIQUID AND PowoeRED ments are held within normal limits by a 


physiologic protein/electrolyte pattern comparable to that of breast milk. 


Particularly important during periods of febrile illness, diarrhea, and in 


hot weather. Easy for mothers... just add water 


DIVISION 350 Madison Avenue, New York 17 
BREM 


AND FOR THOSE WHO CAN'T “TAKE” MILK... MULL-SOY’ 
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no asthma symptomS-— Chronic asthmatic patients stay symptom- 


free with Tedral...the safe, effective, low-cost antiasthmatic designed for prolonged 


therapy. No single drug can equal Tedral in protecting against bronchial constriction, 


mucous congestion, and apprehension ‘round-the-clock. 


Dosage: 1 or 2 Tedral ® 
tablets q.4.h. plus 1 or 2 

Tedral Enteric Coated 

(delayed action) with 

the regular dosage 


at bedtime. 
the dependable antiasthmatic 


MORRIS 
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PYELONEPHRITIS 


“A DISEASE OF THE TUBULES" aswell as the glomeruli. 


In pyelonephritis, ‘‘the tubules suffer from damage to their lining cells 
which show cloudy swelling, granular degeneration and diminution in 
size. Inflammatory cells and colloid casts are found in the lumen of the 
tubules. . . . The glomeruli remain normal over a long period.’’' 


in addition to simple glomerular 
filtration, FURADANTIN is actively 
excreted by the tubule cells. 


FURADANTIN ‘‘may be unique as a wide-spectrum antimicrobial agent that 
is bactericidal, relatively nontoxic, and does not invoke resistant mutants.""? 


Available as Tablets, Oral Suspension 


References: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Waisbren, B. A., and 
Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 


NITROFURANS~—a new class of antimicrobials—neither antibiotics nor sulfonamides awl I. 
° 


EATON LABORATORIES, NORWICH, NEW YORK 
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BURROUGHS WELLCOME 


& CO. (u. s. A.) INC. 


BRANCH OFF ANO WAREHO se 
1760 ROLLINS ROAD 
BURLINGAME. CALIF 

OxFORO 7-563 


1 SCARSDALE ROAD 


TUCKAHOE, N. 


For Consistent Relief 


Dear Doctor: 


¥. 


Of Pain.cecce 


Pain is the most prevalent symptom encountered in 
medical practice, and its relief is a most satisfying 
achievement from the patient's standpoint. 

For many years now, thousands upon thousands of 
physicians have found that they could place reliance on 
effective and well-tolerated ‘'Empirin' Compound with Codeine 
Phosphate to consistently provide good analgesia for their 


patients. Because its use provides 


pain control while 


virtually avoiding the hazard of addiction, it is one of the 


most widely prescribed analgesics. 


Many millions of tablets 


are used each year, without withdrawal symptoms in patients 


who no longer need an analgesic. 


I would also like you to know that the special 


granulation and compression methods 


we employ in the 


manufacture of ‘Empirin' Compound* with Codeine Phosphate 


gr. 1/8, gr. 1/4, gr. 1/2 and gr. 1 
ingestion, the tablet disintegrates 
thus facilitating prompt absorption 

If you are not yet one of 
use 'Empirin' Compound with Codeine 


ensure that, on 

very, very rapidly, 

and action. 

the many physicians who 
with satisfaction in 


your practice, I hope you will consider trying it soon. 


Yours sincerely, 


Lee 
W. N. Creasy 


President 


P.S. Please let me know if you would like a bottle of 
plain ‘Empirin' Compound for your family use. 


*Acetophenetidin Gr. 21/2, Aspirin Gr. 31/2, Caffeine Gr. 1/2. 


Associated Houses Auckland Bomt Buenos Aires Caw Dublin Johannesburg Kar 
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Continued from page 73a 


5. The peak incidence of streptococcus viri- 
dans infection superimposed upon an open 
ductus arteriosus is usually found in: 

(A) childhood. 

(B) the first year of life. 

(C) the third and fourth decades. 

(D) the fifth decade. 

(E) the sixth decade. 


6. A patient with early signs of slight stiff- 
ness, infrequent eye blinking, poverty of move- 
ment, distal weakness and weakness of ocular 
convergence, which slowly progress in severity, 
should be suspected of having: 

(A) myxedema. 

(B) myasthenia gravis. 

(C) multiple sclerosis. 

(D) paralysis agitans. 

(E) hypothyroidism. 


7. Loss in power of adduction of the fifth 
finger and inability to flex the distal phalanx of 
the index finger provide adequate evidence of 
damage to: 

(A) both the ulnar and the median nerve. 

(B) both the radial and the median nerve. 

(C) the ulnar nerve only. 

(D) the radial nerve only. 

(E) the median nerve only. 


8. The incubation period of gas gangrene 
(anaerobic myositis) following injury is: 

(A) 1-2 hours. 

(B) 12-36 hours. 

(C) 3-6 days. 

(D) 8-10 days. 

(E) 2-3 weeks. 


9. Approximately 50 percent of all cases of 
diabetes mellitus occur between the ages of: 

(A) 0 to 10 years. 

(B) 10 and 20 years. 

(C) 20 and 40 years. 
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(D) 40 and 60 years. 
(E) 60 and 80 years. 


10. In fractures through the surgical neck of 
the humerus, the characteristic displacement of 
the lower fragment due to the muscular pull 
is: 

(A) backward and downward. 

(B) forward and downward. 

(C) inward and upward. 

(D) outward and upward. 

(E) inward and downward. 


11. In cases of congenital hypertrophic py- 
loric stenosis, vomiting seldom occurs before 
the: 

(A) ninth or tenth day after birth 

(B) first 24 days after birth. 

(C) first 72 days after birth. 

(D) first 6 months after birth. 

(E) first year after birth. 

12. When one or small 
lobules are developed in the membrane at some 
distance from the periphery of the main pla- 


more accessory 


centa, the condition is called placenta 
(A) circumvallata. 
(B) membranacea 
(C) previa. 
(D) abruptio. 
(E) succenturiata. 


13. If a patient between the second and the 
sixth decade of life has symptoms consisting of 
local bone swelling with or without pain and 
roentgenograms disclose a circumscribed area 
of decreased density which contains irregular 
foci or deposits of increased density, he should 
be suspected of having: 

(A) chondroma. 

(B) unicameral cyst. 

(C) endothelial sarcoma of the bone. 


Concluded on page 8Sa 


Bia 


ae? 


these physical scars need never have developed 


Surgical techniques can now almost completely remove this man’s severe acne sears. 

But if he, and thousands like him, had sought early treatment, the sears might never have developed. A 
physician's adviee and guidance concerning his condition, plus treatment with “Acenomel’, might have 
prevented his acne from progressing to the severe, scarring stage. 

‘Acnomel conceals aene lesions as it heals them, thus reducing embarrassment while treatment goes 
on. The results from “Acnomel’ therapy are often evident in a few days rather than in weeks or months. 
When you see a patient who needs advice about acne, remember “Acnomel’, Available in 2 forms: Cream 
for use at home; Cake in a handy compact for use away from home. 


Ac n Oo Mm e l * conceals as it heals 


sulfur + resorcinol + hexachlorophene 


WG) Smith Kline & French Laboratories, Philadelphia #T.M, Reg. U.S. Pat. Of, 
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buoy up 


your patients 
nutritionally 


fonionitrate 15 
Riboflavin 30 
Cai Paatatrenate 


Hydrochloride (B,). 
Ascorbic id 
vitamia ©) 


Ethical cuticwls of Mert ance [476 


i 
* 
@f water-sol 
“neck-bottom econgipy tor pesk-high Vitamin walues for Your patients 


ADJUSTED ANALGESIA 


1 mg | 1-14 mg | 2 mg | 2-3 mg} 20-30 mg | 40 mg | 40-60 mg 2.5 mg | 5-10 mg | 10-20 mg 
acute pain WV Sc 
biliary colic IV SC Sc 
biopsies Sc 
burns IV Sc 
cardiovascular pain sc 
cough contro! 
drainage IV sc 
dressings sc 
endoscopy V 
gangrene SC/PO 
home care of chronic pain PO } * | 
intractable pain $C/PO 
incisions Sc 
labor pain SC (60 mg) 
major surgery preop.| IV sc sc sc 
major surgery postop. Sc 
migraine SC /PO 
minor surgery Vv SC | 
neoplasm SC/PO 
neuritis SC/PO 
office procedure IV 
quick analgesia sc 
renal colic IV Sc Sc 
recurrent pain 
sedation plus analgesia 
trauma IV Sc 2 


onset: 
5-30 minutes 
duration: 


6-8 hours 


LEVO D q OMO 
J onset: *choice of ampuls, powder 

2 hours Levo-Dromoran® Tartrate Roche 


(brand of pha a ate) 

1030 

minutes ride) an antopon® R 

versatile duration: Narcotic biank 
3-6 hours 


ROCHE —Feg. U.S. Pat. Off 


ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc * Nutley 10 * N. J. a» £3) 
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Concluded from page 8la 


(D) chondroblastoma. 
(E) giant cell tumor. 


14. Radovici’s sign, a muscular contraction 
about the chin produced by scratching the the- 
nar eminence of the palm, is evidence of: 

(A) elevated intracranial pressure. 

(B) brachial radiculitis. 

(C) a central nervous system lesion. 

(D) impending tetany. 

(E) tabes dorsalis. 


15. The most common malignant tumor of 
the nasopharynx is: 

(A) epidermoid carcinoma. 

(B) adenocarcinoma. 

(C) liposarcoma. 

(D) fibrosarcoma. 

(E) lympho-epithelioma. 


16. A barium enema reveals shortening and 
pebbling of the colon as well as loss of haustral 
markings. The most probable interpretation is: 

(A) mucous colitis. 

(B) chronic ulcerative colitis. 

(C) sprue. 

(D) tuberculosis. 

(E) celiac disease. 


17. Cyanosis of the lips, cheeks and face is 
most likely to be caused by: 

(A) aortic insufficiency. 

(B) aortic stenosis. 

(C) mitral insufficiency. 

(D) pulmonic insufficiency. 

(E) mitral stenosis. 


18. The appearance of a prolonged Q-T in- 
terval in the electrocardiogram of a patient 
undergoing treatment for diabetic coma is 
usually indicative of: 

(A) hyponatremia. 

(B) insulin reaction. 
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(C) partial heart block. 
(D) persistence of dehydration. 
(E) hypopotassemia. 
19. Of the following cutaneous lesions 
sometimes seen in cases of active rheumatic 
fever, the most pathognomonic one is: 

(A) erythema nodosum. 

(B) erythema marginatum. 

(C) urticaria. 

(D) petechiae. 

(E) erythema multiforme. 


20. The first symptom which most patients 
with scleroderma observe is: 

(A) a butterfly rash over the nose. 

(B) numbness and tingling of the hands. 

(C) increased sensitivity to cold. 

(D) a slight tightening of the skin. 

(E) marked weight loss. 


21. The percentage of cases of primary 
atypical pneumonia in which diagnosis can be 
confirmed by cold hemagglutinins is: 

(A) 0 percent. 

(B) 0-70 percent. 

(C) 40-70 percent. 

(D) 80-100 percent. 

(E) 100 percent. 


22. The correct procedure when a case of 
typhoid fever occurs on a dairy farm is to: 

(A) permit the milk to be sold for imme- 
diate pasteurization under supervision. 

(B) forbid the sale of milk under any con- 
dition. 

(C) permit the milk to be sold for use only 
in the production of butter and cheese. 

(D) permit the cows to be driven to another 
farm and milked there. 

(E) permit the milk to be sold without re- 
striction. 


Answers on page 244a 


85a 


the NEW CONTRACEPTIVE 


that offers 


MAXIMUM 


simplicity with security — 


Tw VAGINAL JELLY 


when the “jelly-alone” method 
is advised, NEW Koromex@) 


the outstandingly competent ACTIVE INGREDIENTS: IN A 


SPECIAL BARRIER TYPE BASE 
Boric Acid 2.0% 


spermatocidic agent... 08% 
Phenylmercuric 
iS NOW available Acetate ........... 0.02% 


to physicians. 


ANOTHER 
H-R FIRST... 


Large tube Vaginal 
Jelly, 125 gms. with 
patented measured 
dose applicator in a 
SANITARY PLASTIC 
ZIPPERED KIT for 
home storage (sup- _ Factual literature 
plied at no cost) sent upon request. 


HOLLAND-RANTOS CO., INC.+145 HUDSON STREET-NEW YORK 13, N.Y. 
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you 
can prescribe 


for 
more patients 


unsurpassed therapy... 


with 
great security... 


Triamcinolone LEDERLE 


_ LEDERLE LABORATORIES, of AMERICAN CYANAMID COMPANY, Pearl Riv, 


‘ 


| 


you 
can prescribe 
for more patients 
with 
rheumatoid arthritis... 


unsurpassed 
therapy... 
with 
great security... 


Since its introduction a year ago, ARISTOCORT has been used in the successful 
treatment of thousands of patients with rheumatoid arthritis. The periods of 
treatment have been substantial: many patients have been continuously on 
ARISTOCORT for a year and longer. 

A great number of the patients were severe arthritics, transferred from earlier 
corticosteroids to ARISTOCORT either because of failure to achieve adequate 
symptomatic improvement, or because of the development of serious hormonal 
reactions.’ Still others were placed successfully on aRistocorT as their first 
corticosteroid therapy because various conditions, such as healed ulcer, edema, 
hypertension, etc., did not appear to warrant administration of earlier corti- 
costeroids, 

In several patients, peptic and duodenal ulcers which had developed on 
earlier corticosteroid therapy disappeared after the patients were transferred to 
ARISTOCORT.'* 

ARISTOCORT effectively controlled inflammatory and rheumatic symptoms on 
dosages averaging almost /% less than prednisone or prednisolone.':*.".7 And 
ARISTOCORT provided greater security in therapy because there was freedom 
from sodium and water retention, absence of potassium depletion, psychic equi- 
librium was rarely disturbed, there was only a low incidence of peptic ulcer, and 
a low incidence of osteoporosis with compression fracture.":*.* 

According to Hartung* Aristocort is “the safest effective corticosteroid we 
have used.” 


Supplied: 1 mg. scored tablets (yellow); 2 mg. scored tablets (pink); 4 mg. scored tablets (white) 


Bibliography: 

1. Freyberg, R. H.; Berntsen, C. A., Jr. 
and Hellman, L.: Paper presented at 
International ¢ ongress on Rheumatic 


Diseases, Toronto, June 25, 1957. 
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American Rheumatism Association, 
Bethesda, Maryland, December 6, 1957 


Freeman, H.; Bachrach, S.; MeGilpin, 
H.H., and Dorfman, R. 


Personal communication 


. Zuckner, J.; Ramsey, R.; Caciolo, C., 
and Ahern, A. M.: To be published. 
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you 
can prescribe 
for more patients 
with 
respiratory allergies... 
unsurpassed 
therapy... 
with 
great security... 


Clinical studies in hundreds of patients with bronchial asthma and other respi- 
ratory allergies treated with anisTOCcORT have proved its substantial advantages 
over other corticosteroids. Good to excellent results have been obtained in the 
great majority of cases on dosages of ARISTOCORT averaging ‘4 to * less than 
prednisone or prednisolone. In addition, artstocort had fewer and less severe 
there was no sodium and water reten- 


side effects than earlier corticosteroids: 
tion, no potassium loss, psychic equilibrium was rarely disturbed, there was a 
low incidence of peptic ulcer and a low incidence of osteoporosis with compres- 
sion fracture.'* 

These studies indicate the extension of corticosteroid therapy with ARISTOCORT 
to a wider range of patients who either developed severe hormonal reactions on 
earlier steroids, or who were previously deprived of corticosteroid therapy 
because of edema, a history of peptic ulcer and other disorders. Another highly 
important advantage of aRIsTocoRT over other corticosteroids is its failure to 
cause an increase in blood pressure (an actual decrease in blood pressure in 
many patients with bronchial asthma when transferred to aRIsTOCORT has also 
been reported':*). Since hypertension is so often associated with bronchial 
asthma, particularly in older patients, ARISTOCORT would appear to be a logical 
choice of therapy in such cases. 

Sherwood and Cooke':* reported an effective range of 2 


ARISTOCORT in a small number of cases of allergic rhinitis, which controlled 


to 6 mg. daily of 


all signs and symptoms. 

Friedlaender and Friedlaender’ found that aristocort dosage for maintenance 
in asthma averaged between 50 and 60 per cent of that of prednisone or predni- 
solone. “Seven out of 40 patients in the asthma group were better controlled on 
these smaller maintenance doses of triamcinolone than on prednisone or predni- 
solone. The results in the other asthmatics were at least as good as on higher 
doses of the previously used steroids.” Feinberg, et al* found artstocort “a 
potent anti-allergic hormone, producing therapeutic effects with about one-half 
the dosage required for prednisone.” 


Supplied: 1 mg. scored tablets (yellow); 2 mg. scored tablets (pink); 4 mg. scored tablets (white). 
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you 
can prescribe 
for more patients 
with 
inflammatory and allergic dermatoses... 


unsurpassed 
therapy... 


with 
great security... 


Several hundred patients with inflammatory and allergic dermatoses (including 
psoriasis, atopic dermatitis, exfoliative dermatitis, pemphigus, dermatitis her- 
petiformis. eezematoid dermatitis, contact dermatitis and angioneurotic edema) 
have been treated with aristocort for substantial periods up to one year. Good 
to excellent results have been achieved with dosages of aRISTOCORT averaging 14 
less than those of earlier corticosteroids, with a lower incidence and a decreased 
severity of hormonal side reactions. 

Highly successful results were obtained by Hollander and his group' and 
Shelley and associates* in the treatment of psoriasis with artstocort. The 
former investigators found that when ARISTOCORT was temporarily replaced by 
prednisolone in 9 patients, there was prompt recurrence of psoriasis, which 
again disappeared on resumption of aRisTocorT. Side effects were “of mild 
degree and detracted little from the delight of most of the patients in their 
improved skin condition.” 

Shelley and associates found it “gratifying to have a steroid compound 
which did not lead to fluid retention and edema.” Four mg. of aristocoRT _ 
‘val n eff 10 f Iniso! : Bibliography: 
were equivalent in etheacy to mg. Of predntsoione in treating dermatides, 

Rein and associates* reported on 26 patients with severe dermatitis who were Jessar, R. A.; Smukler, N. M.; Udell, 

L.; Stevenson, C. R., and Bowie, A.: 
treated with arisrocort. Most of these patients had previousl, been on predni- Paper vend 
American Rheumatism Association, 


Bethesda, Maryland, Dee. 6, 1957. 
trolled the symptoms effectively on *s the dosage of prednisolone. There was only Shelley, W. B.; Harun. J. S 


solone, and had developed severe hormonal side reactions. ARISTOCORT con- 


and 

a low incidence of side effects that did not require interruption of therapy; and Pillsbury, D. M.: J.4.M.A 

in many cases, side effects that had developed with the earlier corticosteroid 
Rein, C. R.; Fleisehmajer, R., and 

disappeared with Aristocort. Rosenthal, A. L.: 

165 :1821, 1957 

1 1 Appel, B.; Tye, M. M., and 

ARISTOCORT effective in treating dermatoses with about '2 to ' the dosages Leibsohn, E.: To be published. 


Appel and associates' and Friedlaender and Friedlaender® have also found 


required with prednisone and prednisolone. 5. Friedlaender, S., and Friedlaender, 
: A.S.: Antib. Med. & Clin. Ther. 
Supplied: 1 mg. scored tablets (yellow); 2 mg. scored tablets (pink); 4 mg. scored tablets (white). 5:315 (May) 1958 
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YESTERDAY, A COUGH SPOILED HIS DRAWING 


TODAY HIS COUGH IS UNDER CONTROL 


WITH 


YW BENYLIN EXPECTORANT contains in eac¢ 


EXPECTORANT 


h 


fluidounce: 
Benadryl® hydrochloride 
(diphenhydramine hydrochloride, 


.. 80 mg 
Ammonium chloride ............. ... 12 gr 
...+-1/10 gr. 


supplied: BENYLIN EXPECTORANT is avail- 
able in 16-ounce and 1-gallon bottles. 

* PARKE, DAVIS &4 COMPANY 
* * DETROIT 32, MICHIGAN 
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In Biliary Distress 


ZANCHOL 


and Color of Bile 


Improves Flow 


Zanchol (brand of florantyrone ), a distinct chemical 
entity unrelated to the bile salts, provides the medical 
profession with a new and potent hydrocholeretic for 
treating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
compound and its negligible side reactions yield dis- 
tinct clinical advantages. 

@ Zanchol produces a bile low in sediment. 

@ Zanchol enhances the abstergent quality of bile. 

®@ Zanchol produces a deep, brilliant green bile, re- 
gardless of its original color, suggesting improved 
hepatic function. 


@ Zanchol improves the flow and quantity of bile with- 
out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris in the bile ducts and dis- 
courages the ascent of infection. 

For these reasons ZANCHOL has shown itself to be a 
highly valuable agent in chronic cholecystitis, cholan- 


gitis and care of patients following cholecystectomy. 


Administration: One tablet three or four times a day. 
Zanchol is supplied in tablets of 250 mg. each. G. D. 
Searle & Co., Chicago 80, Illinois. Research in the 
Service of Medicine. 
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Anusol-HC, Warner-Chilcott 


Arobon Wafers, Pitman-Moore Co., 


MODERN MEDICINALS 


Laboratories, 
Morris Plains, New Jersey. Hemorrhoidal 
suppository having same formula as regular 
Anusol plus 10 mg. hydrocortisone acetate. 
Indicated for the relief and treatment of 
acute and chronic proctitis, hemorrhoids and 
pruritus of the anus especially when accom- 
panied by severe inflammation. Dose: One 
in morning and one at bedtime for three to 
six days, or as directed by physician. Sup: 
Boxes of 12. 


Indian- 
Antidiarrheal wafer proc- 
essed from the fruit of the carob tree (Cera- 
tonia siliqua). Indicated for treatment of 
diarrhea in children and adults. Also used 
following anorectal and perineal surgical 
procedures. Dose: Chew one wafer thor- 
oughly, followed by glass of water, every 
hour until diarrhea is relieved. Then chew 
one wafer every three or four hours for sev- 
erals doses. Sup: Bottles of 12. 


apolis, Indiana. 


Bradosol, Ciba Pharmaceutical Products Inc., 


Summit, New Jersey. Lozenges, each con- 
taining 1.5 mg. dodecyldimethyl (2-phen- 
oxyethyl) ammonium bromide and 2.5 mg. 
benzocaine. Indicated for prevention and 
treatment of mouth and throat infections and 
irritations. Dose: Allow one lozenge to dis- 
solve in mouth as needed. Sup: Flip-top box 
of 24. 
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f essential information on the newer medicinals, whict 
1 the various reference books, can be pasted on file car 
s file can be kept by the physician for ready reterence 


Combinace, Mead Johnson & Co., Evansville, 


Indiana. Tablets or granules containing cal- 
cium and sodium alginates, dioctyl sodium 
sulfosuccinate and anthraquinone derivatives 
from cascara. Indicated for constipation in- 
volving inadequacy of bulk and motility, as 
in debility; paralysis; depression of bowel 
motility by certain tranquilizers, antihyper- 
tensives, etc.; temporary bowel atony after 
general anesthesia and surgical operations 
Dose: One tablet or one measure (heap 
teaspoon) of granules | to 3 times daily, 
with water or juice (lower dose for children 
according to age and weight). Sup: Bottles 
of 30 and 60 tablets, cans of 147 and 294 
grams. 


Cyclospasmol, Ives-Cameron Company, Phila- 


delphia, Pennsylvania. Indicated in vaso- 
spastic and obliterative disorders, including 
intermittent claudication, leg ulcer and Ray- 
naud’s disease. Each tablet 100 
mg. cyclandelate. Dose: Usual dosage is one 


contains 


tablet q.i.d. Occasional patients may require 
larger doses, such as 200 mg. q.id., as 
directed by physician. Sup: Bottles of 100. 


Abbott North 
Chicago, Illinois. Parenteral, containing par- 
tially hydrolyzed Dextran in a salt-free and 
pyrogen-free sterile solution. Indicated for 
relief of edema in nephrosis. Dose: As di- 
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in gastrointestinal hemorrhage 


bleeding...was immediately controlled”” 
- has often proved...lifesaving when all 
other methods failed’’>k 


KOAGA MIN 


In his recent report of 40 cases of gastrointestinal bleeding, Jackson states that 
“...Koagamin produced dramatic results. The solution will not stop the hemorrhage 
of a large sclerotic vessel, but it has often proved effective and lifesaving when all 
other methods failed.”* 


KOAGAMIN acts on the late phases of the clotting mechanism, rapidly checks venous 
and capillary bleeding regardless of cause. It has an outstanding record of safety 
during 19 years of use in general surgery, internal medicine, obstetrics and gyne- 
cology, urology, ophthalmology and otorhinolaryngology and dentistry. 

KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 

% Jackson, A. S.: Journal-Lancet 76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC +» NEWARK 2, NEW JERSEY 
Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario curse 
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House call: agitation 


The acutely excited patient can be quickly calmed when SPARINE 

is on hand in the physician's bag. In both medical and mental 
emergencies, SPARINE quiets hyperactivity, encourages cooperation, and 
simplifies difficult management. 

SPARINE gives prompt control by parenteral injection and effective maintenance 


by the intramuscular or oral route. It is well tolerated 


Comprehensive literature supplied on request 


Sparine 


Promazine Hydrochioride, Wyeth 


INJECTION TABLETS SYRUP x 
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EARLY POSTMENOPAUSE 
Complains of low back pain, vague Back pain is severe 
aches and fatigue : hips (“girdle pain”) 
Posture is poor t Patient is round shouldered, 
No x-ray evidence of bone lesions + walks with a stoop 
of lower vertebrae 
‘ 


These three patients have osteoporosis. Early diagnosis 
and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 


The highest incidence of osteoporosis may be found 
among the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
almost all women past the menopause will show some 
degree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 
evidence of decreased bone mass. 


AYERST LABORATORIES 
New York 16, N. Y. ¢ Montreal, Canada 


S878 


LATER POSTMENOPAUSE 


X-ray reveals compression fractures 


YOUR PATIENT? 


¥ 


70 AND OVER 


spreading to Fracture of hip after a minor fall 
X-ray reveals fracture of neck of femur 
X-ray reveals compression fractures 
of lower lumbar vertebrae 


Suspicion may be the handiest diagnostic tool since pre- 
senting symptoms vary from mild to severe and in- 
capacitating pain, and no x-ray evidence of spinal degen- 
eration is available until about 30 per cent of the bone 
matrix is lost. Between these two extremes there are 
other signs of estrogen deficiency such as wrinkled and 
thinning skin, a tendency to appear older than stated 
vears,; there may also be /ypercalciuria when postmeno- 
pausal osteoporosis is complicated by acute osteoporosis 


of disuse. 


Osteoporosis is primarily an atrophic condition of bone 
matrix formation and any factor that depresses osteo- 
blastic activity or retards the formation of protein and 
connective tissue such as prolonged immobilization, cor- 
tisone therapy, or malnutrition will favor development 
of osteoporosis in both male and female. 
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“FORMATRIX” contains three most essential bone 
building materials necessary for matrix formation, estro- 
gen, androgen and vitamin C. 


The estrogen component of “Formatrix” stimulates 
osteoblastic activity, thus aiding calcium and phos- 
phorus deposition; it also imparts a feeling of “well- 
being.” The anabolic action of methyltestosterone pro- 
motes the synthesis of protein and restores a positive 


“FORMATRIX” — each tablet contains: 


Conjugated estrogens equine (“Premarin”¢)..... 


nitrogen balance. Together, these hormones have a 
greater effect on bone and protein metabolism than either 
alone, and side effects are minimized because of the 
opposing action of the two steroids on sex-linked tissues. 
Vitamin C plays an important role in formation of inter- 
cellular cement substance and amino acid synthesis 
“Formatrix” has a large amount of vitamin C to aid in 
new bone matrix formation and to further help in the 
healing of fractures. 


1.25 mg 
10.0 mg 


400.0 mg 


Dosage: 1 tablet a day — In the female, three weeks of treatment with a rest period of one week between 


courses is recommended. 


Tablets, bottles of 60 and 500. 


Supplied 


LITERATURE AVAILABLE ON REQUEST 


70 AND OVER 
X-ray reveals fracture of neck of femur 


LATER POSIMENOPAUSE 


X-ray reveals compression fracture 


EARLY POSTMENOPAUSE 


No x-ray evidence of bone lesion 
ot lower vertebrae 


TO RELIEVE LOW BACK PAIN —TO PROMOTE HEALING OF FRACTURES 


in osteoporosis 


D 


(Brand of Steroid — Vitamin Combination) 


for matrix formation 
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Ethical Medicinals 
Kansas City, Mo 
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Continued from page 93a 


rected by physician. Sup: 250 cc. Abbo- 


Liter Container in boxes of six. 


Diabinese, Pfizer Laboratories, Division of 
Chas. Pfizer & Co., Inc., Brooklyn, New 
York. Chlorpropamide, either 100 mg. or 
250 mg. per tablet. For treatment of selected 
diabetic patients. Useful alone in control of 
mild to moderately severe adult stable dia- 
betic, and occasionally, with decreased insu- 
lin dosage, in the management of adult dia- 
betics of the “brittle” type (those with widely- 
fluctuating need for insulin). Dose: As di- 
rected by physician. Sup: 100 mg. tablets in 
bottles of 100; 250 mg. tablets in bottles of 
60 and 100. 


Dilaudid Cough Syrup, Knoll Pharmaceutical 
Company, Orange, New Jersey. Peach-flav- 
ored liquid, containing in each teaspoonful 
(5 cc.) 1 mg. Dilaudid HCI and 100 mg. 
glyceryl guaiacolate as expectorant. Indicated 
for relief of harassing non-productive cough 
of all types, acute bronchitis and tracheitis 
and bronchial irritation. Dose: One tea- 
spoonful every three or four hours. Sup: 
Bottles of one pt. 


Duadacin, Lloyd Brothers, Inc., Cincinnati, 
Ohio. Capsules, each containing 5 meg. 
phenylephrine hydrochloride, | mg. chlor- 
pheniramine maleate, 12.5 mg. pyrilamine 
maleate, 30 mg. caffeine, 50 mg. ascorbic 
acid, 130 mg. acetophenetidin, and 200 mg. 
salicylamide. Indicated for relief of cold 
symptoms. Dose: One capsule three or four 
times daily for adults. Sup: In bottles of 
100. 


Duografin, E. R. Squibb & Sons, Division of 
Olin-Mathieson Chemical Corp., New York, 
New York. Intravenous contrast media de- 
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veloped to permit simultaneous visualization 
of the renal and biliary tracts. Sup: Vials of 
50 ce. 


Equanil Suspension, Wyeth Laboratories, Inc., 


Philadelphia, Pennsylvania. Liquid dosage 
form of meprobamate, each 5 cc. teaspoon- 
ful containing 200 mg. Indicated for use 
with children and adults who cannot tolerate 
tablet medication in management of anxiety 
and tension, in neurological conditions where 
muscle spasm is a factor, and in nocturnal 
enuresis. Dose: As directed by physician. 
Sup: Bottles of 4 oz. 


Guaiagesic, The Columbus Pharmacal Co., 


Columbus, Ohio. Liquid, cach 5 cc. tea- 
spoonful of which provides 5 mg. phenyle- 
phrine HCI, 6.25 mg. pyrilamine maleate, 
50 mg. glyceryl guaiacolate, 60 mg. salicyla- 
mide and 60 mg. acetaminophen. Indicated 
for symptomatic relief of common colds in 
infants and children. Dose: According to 
age, as directed by physician. Sup: Bottles 
of 3 oz. and | pt. 


Halodrin, The Upjohn Company, Kalamazoo, 


Michigan. Tablets, each containing 1.0 mg 
fluoxymesterone and 0.02 mg. ethinyl estra- 
diol. Indicated in treatment of menopause, 
male climacteric, and osteoporosis — pro- 
vides therapeutic control with minimum of 
undesirable side effects. Dose: As directed 


by physician. Sup: Bottles of 100. 


Hormozyme, The Upjohn Company, Kalama- 


zoo, Michigan. Tablets, each containing 
0.67 mg. fluoxymesterone, 0.015 mg. ethinyl 
estradiol, plus a combination of vitamins and 
calcium. Indicated to provide generous nu- 
tritional supplementation in treatment of 

Continued on page 106a 
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NOW—pleasant-tasting 


for 


NASAL DECONGESTION PLUS 


decongestion of the mucosa of the entire respiratory tract 


e QUICK RELIEF—15 TO 30 MINUTES 
¢ GENTLE, PROLONGED ACTION—4 TO 6 HOURS 


SELDOM CAUSES CENTRAL STIMULATION 
wig dosage for adults: 60 mg., 3 or 4 times daily Children—4 mos. to 6 yrs.: 30 mg., 3 or 4 times daily 


‘Sudafed’ brand Pseudoephedrine Hydrochloride Tablets— 30 mg. sugar coated, 60 mg. scored 
Syrup — 30 mg. per 5 cc. teaspoonful 


ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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§ | | Y Vi A R AQUEOUS is indicated as:#a therapeutic agent 
—Chymar abolishes inflammation, hastens ab-— 
sorption of edema and blood extravasates, relieves pain, restores impaired 


local blood and lymph circulation. # a prophylactic agent—-Chymar, when 


given early, suppresses the development of the inflammatory tissue re- 


action and edema. # an adjunctive agent—-Chymar supplements antibiotics 


in local infections and is useful in inflammatory dermatoses. # Sup- 


plied: 5 cc. multiple dose vials. Each ml. contains 5,000 ye 
Armour Units of chymotrypsin. Also available—Chymar in Oil. : 


ARMOUR 


PREFERRED 
FOR 
SYSTEMIC 
ANTI- INFLAMMATORY 
ACTION 


ARMOUR PHARMACEUTICAL COMPANY e¢ KANKAKEE, ILLINOIS / a leader in biochemical research 
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STRESS 
CONDITIONS 


Spontaneous abortion 
Inflammatory diseases 
Infectious diseases 
Cardiovascular diseases 
Metabolic diseases 


CAPILLARY AND 
VASCULAR DAMAGE ARE 
COMMON FINDINGS 


In these stress conditions whether caused by 
nutritional deficiencies, environment, drugs, 
chemicals, toxins, virus or infections 
HESPERIDIN, HESPERIDIN METHYL CHALCONE 
or LEMON BIOFLAVONOID COMPLEX 
are indicated as therapeutic adjuncts for 
the control and management of the associated 


capillary and vascular damage. 


Sunkist and Exchange Brand Hesperidin 
and Lemon Bioflavonoid Complex SUnkist Growers 

are available to the medical profession PRODUCTS SALES DEPARTMENT 

PHAKMACEL TICAL DIVISION 


in specialty formulations developed by 
ONTARIO, CALIFORNIA 


leading pharmaceutical manufacturers, 
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when seafood triggers an allergic attack 


© GIVES FAST, COMPREHENSIVE RELIEF— In food sensitivity, 
the antihistaminic action of BENADRYL rapidly blocks the allergic 
mechanism that produces gastrointestinal, cutaneous, and respira- 
tory symptoms. At the same time, its antispasmodic effect provides 


relief from nausea and vomiting. Such twofold action makes 
ANTIHISTAMINIC-ANTISPASMODIC BENADRYL equally useful in patients with many other allergic dis 


orders ¢ BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of forms— 


including Kapseals,” 50 mg. each; Kapseals, 50 mg. with ephedrine sulfate, 25 mg.; Capsule 


sules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and for delayed action, Emplets,” 50 mg. each. For parenteral therapy, BENADRYL Hydrochloride 
Steri-Vials,” 10 mg. per cc.; and new Ampoules, 50 mg. per cc. 
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androgenic and estrogenic deficiencies. Dose: 
One tablet two or three times daily in treat- 
ment of menopausal symptoms, male cli- 
macteric, general debilitation and osteopo- 


rosis of various etiology. Sup: Bottles of 100. 


Hydeltrasol Injection, Merck Sharp & Dohme. 
Division of Merck & Co., Inc., Philadelphia, 
Pennsylvania. Each cc. contains 20° mg. 
prednisolone 21-phosphate. Indicated for 
emergency and general use wherever corti- 
costeroid therapy is indicated. Dose: As di- 
rected by physician Sup: 2 cc. and § ce 


Vials 


Kayexalate, Winthrop Laboratories, New York, 
New York. Powder form of sodium poly- 
styrene sulfonate. Indicated for elimination 
of excess potassium from the blood in treat- 
ment of oliguria or anuria resulting from 
acute renal tubular necrosis. Dose: Adults 
IS Gm. | to 4 times daily in water. Sup 
Containers of | Ib. 


Kenalog, F. R. Squibb & Sons, Division of Olin- 
Mathieson Chemical Corp., New York, New 
York. Cream, lotion, or ointment contain- 
ing 1‘? triamcinolone acetonide. Indicated 
in treatment of atopic dermatitis, contact 
dermatitis, eczematous dermatitis, insect 
bites, pruritus ani, pruritus vulvae, lichen 
simplex chronicus, exfoliative dermatitis, 
stasis dermatitis and nummular eczema. Use 
Cream and lotion—rub into affected area 
2 to 3 times daily. Ointment—apply thin 
film to affected area 2 to 3 times daily. Sup 
Cream or ointment in tubes of 5 Gm. or 15 
Gm. Lotion in plastic squeeze bottle of 


is 


Lipomul 1.V., The Upjohn Company, Kalama- 
zoo, Michigan. Each lOO ce. contains 15 
Gm. cottonseed oi], 4 Gm. dextrose anhy- 
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drous, 1.2 Gm. lecithin, and 0.3 Gm. oxy- 
ethyleneoxypropylene polymer. Indicated in 
patients who are unable to take adequate 
food by mouth for any considerable period 
of time. Dose: Intravenously, as directed by 
physician. Sup: 600 cc. bottle containing 500 
cc. of 15 fat emulsion. 


Meti-Derm W/Neomycin, Acrosol, Schering 
Corporation, Bloomfield, New Jersey. New 
form containing 50 mg. prednisolone and 50 
mg. neomycin sulfate in a base of isopropyl 
myristate and propellant. Indicated to help 
check associated infections. Use: Apply lo- 
cally to affected area once daily. Three- 
second spray delivers approximately 0.5 mg. 
each prednisolone and neomycin sulfate 


Sup: 150 Gram container. 


Milprem-200 Mg., Wallace Laboratories, New 
Brunswick, New Jersey. New dosage form, 
each tablet containing 200 mg. meproba- 
mate and 0.4 mg. conjugated equine estro- 
gens. Indicated for treatment of menopause 
Dose: As directed by physician. Sup: Bottles 
of 60 


Neobiotic, Pfizer Laboratories, Division of 
Chas. Ptizer & Co., Inc., Brooklyn, New 
York. Tablets, each containing 500 mg 
neomycin sulfate. Indicated for suppression 
of the usual bacterial inhabitants of the colon 
as a prophylactic measure in surgery of the 
large bowel and anus. Dose: suggested dose 
is | Gm. (2 tablets) every 4 hours for 24 
to 72 hours prior to surgery. Sup: Bottles of 
20 and 100 tablets. 


Neothalidine, Merck Sharp & Dohme, Division 
of Merck & Co., Inc., Philadelphia, Penn- 
sylvania. Suspension composed of sulfatha- 
lidine and neomycin. Indicated for bowel 


Concluded on page 114a 
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FOR RHEUMAR OM AND 


THE PREFERRED ANALGESIC 


Effective and well tolerated on the practical dosage of only 6 tablets daily 
PaRaron and Pararon with PREDNISOLONE provide benefits that last for up to six hours. 


Paaaron relieves pain, stiffness, and disability caused by rhee matism and traumatic 
disorders; PARAFON WITH PREDNISOLONE compounds this relief with anu-inflammatory 
action in treatment for arthritis. 

supplied: Panaron: Tablets, scored. pink, bottles of 50, Each tablet contains. 

Panarcex Chlorzoxazonet 125 mgs and TyLeno.® Acetaminophen 309 mg. 

PARAFon with Tablew, scored, buff colored, bottles of 36 

Each tablet contains: Parariex Chiorzoxazone 125 mg.; 

Tycenot, Acetaminophen 3086 mg, and prednisolone 1.0 my. 

precautions: The precautions and contraindications that apply to all steroids should 

be kept in mind when PARAFON PREDNISOLONE. 


icon 


McNeil Laboratories, Inc « + Philadelphia $2, Pa. s25eee 


THE SPECIFIC MUSCLE RELAXANT PLUS 
PREDNISOLONE 


IN BRONCHOSPASM 
... PROMPT RELIEF, SUSTAINED PROTECTION 


CHOLARACE provides comprehensive control of bronchospasm 
particularly in geriatric patients prone to ephedrine-induced 
hypertension, palpitations or urinary difficulties. In a recent study, 

a good to fair response was reported in 92.3 per cent of the test group, 
which ranged in age up to 74 years.' 


In the formula, oxtriphylline (the choline salt of theophylline) 
provides long-term bronchodilatation virtually free of gastric 
irritation.? One tablet q.i.d. tides the patient over the acute attack 
and builds protection against new crises. 


Each Cholarace tablet contains: racephedrine HCl 20 mg. : 
pentobarbital 27.5 mg.; oxtriphylline 200 mg. (Choledyl ®). 


1. Scherr, MW. S.: Ann. Allergy, 16:247-251, 1958. 2. Taft. H. S.: Ann. Allergy, 15:420-422, 1957 


FOR COMPLETE BRONCHOSPASM CONTROL 
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for 
colds 
of 
every 
description 


Eack Coricipin Forte Capsule provides 


CHLOR-TRIMETON® Maieate 
(chlorprophenpyridamine maleate) .............. 4 meg. chet, 7 

Methamphetamine hydrochloride ...... 

Dosage~—1 capsule q. 4-6. 


Supplied—Botiles of 100 and 1000. 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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methyl 
prevents 
makes Orinase 


true cuglycemic agent 


4 


The significant difference between Orinase and all other anti 
diabetes agents is that there is virtually no danger of hypoglycemic 
reactions as a result of Orinase therapy, regardless of dosage. 

A logical explanation is that Orinase’s exclusive methyl group 
in the para position serves as a “governor” to prevent hypoglycemia 
by facilitating the rapid inactivation of the molecule in the body. 
There is no cumulative etlect. 

Phe result is that Orinase lowers the blood sugar in responsive 
diabetics fo normal levels, but almost never beyond that point. In 
other words, Orinase is a true euglycemic agent, In contradistinction 
to the others, which actually are hypoglycemic agents. 


This unique margin of safety is especially important in the 


patient requiring insulin, because Orinase, superimposed on his 


insulin dosage, constitutes no added danger of hypoglycemia. “This 
makes it feasible for you to smooth out the “peaks and valleys” of 
erratic blood sugar levels...to “stabilize” a surprising percentage of 


labile diabetics. 


Upjoh 


Apothecary jars 


FOR DISPLAY, HOME, OR GIFT PURPOSES 


These beautiful decorative Jars are 
hand made and painted by the skilled 
craftsmen of the famous Anton Herr 
Pottery Works of Germany. They are 
suitable as Collector's items, prizes, 
gifts, etc. Money promptly refunded if 
not satisfactory. Because of the limited 
supply, all items are subject to prior 
sale. Therefore, it is suggested that an 
optional second choice be listed with HB 14. Jar “Boppard,” decorated 
each order. Order by number. Add with roses, 12" high $23.65 
10% to orders up to $10.00, 5% to HB 9. Jer “Mauritius,” wooden 
orders up to $50.00, 3% to orders over top cover, 7!/2" high $11.80 
$50.00 for postage, packing and insur- HB 27. Can “Coat-of-Arms" de 
ance, sign, 10'/ high $42.65 


HB 14 


Medical Times Overseas, Inc. 
(Exclusive U.S. Agents for Anton Herr Pottery Works) 
1447 Northern Boulevard, Manhasset, N. Y. 


HB 2! HB 15 HB 16 HB 4la 


HB 21. Bottle “Angelus” HB 16. Jar “Franz” design 
(colored) high 7.25 
10" high $21.60 fa" hig ¥. 
9" high 15.95 ‘ 

6" high He 4la. Liqueur Bottle 

HB 15. Jar “Boppard” design Apothecary Design 

7'/>" high $8 6" high $6.50 


HB |. Jar “Pogena’ design 
7" high 


"Delft" (colored) 


high .. 
“Hameln” design 
7" high 
5" high 
3%" high 
HB 8. Jar “Hanau" design 
7" high 
5" high . 
3%" high . 
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NOW... "CHEMICAL PACKAGING” | THROUGH 
CHELATION’ | CREATES A CLINICALLY 
SUPERIOR | ORAL IRON 


chelate ‘‘packaging” protects against iron 


loss or irritation in transit through g.i. tract 
...may be given with meals or ulcer 
medication without loss of therapeuti- 
cally available iron...or may be taken 
on an empty stomach without irritation 
— because chelated iron is not ionized and 
resists precipitation by alkali, protein, phos- 


phate, or phytate. 


chelate ‘packaging’ ensures physiologic 
acceptance of iron on delivery to intestina/ 
mucosa...proved clinically effective in 
moderate or severe hypochromic 
anemia’ yet minimizes risk of toxicity 
on accidental overdosage — because 
chelation keeps iron in solution over an 
extended mucosal area for rapid uptake as 
required, yet inhibits excessive diffusion of 


‘ron into the circulation 


CHELATED IRON 
TABLETS 
clinically superior in evaue 
toleration, safety. and 
physiologic uptake 


(Iron Choline Citrate’) 


Supplied: FERROLIP TABLETS, SYRUP, and PEDIATRIC rus-free For macrocytic and microcytic anemias 
DROPS. Daily adult dose of 3 tablets 1 fl.oz. syrup pr FERROLIP plus | f t ‘ 


vides equivalent 20 mg € 
and 1000 tablets; syrup 
pediatric drops provides 16 m 


unbreakable plast squeeze t 


Also available: During pregnancy -FERROLIP ob 


lets, chelated iron with vitamin-mineral esse phospho- 1. F 
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Peptolin, Walker Laboratories, Inc., Mount 


sterilization in the preoperative preparation 
of the bowel of patients about to undergo 
intra-abdominal and anorectal surgery. Dose. 
For adults, 15 ce. (1 tablespoonful) every 
four to six hours. This provides complete 
preparation of the patient on a 24-hour basis, 
and the bowel becomes virtually sterilized 
in 18-20 hours. Sup: Granules in 120-ce. 
dispensing bottle, to be reconstituted with 
9O ce. Water at time of dispensing. Each 
bottle contains 12.0 Gm. Sulfathalidine and 
8.0 Gm. neomycin sulfate 


Nilevar Drops, G. D. Searle & Co., Skokie, 


Illinois. New dosage form for pediatric use, 
each drop containing '4 mg. norethandro- 
lone. Indicated where protein anabolism is 
needed. Doses Usual daily dose one drop per 
pound of body weight, primarily in care of 
premature infants. Sup: Dropper bottle of 


i3 cc 


Pathilon Pediatric Drops, Lederle Laboratories 


Division, Pearl River, New York. Each ce. 
contains 5 mg. tridihexethyl chloride, 0.2 
mg. propylparaben, and O.8 mg. methyl- 
paraben. Indicated in management of infant 
colic, gastrointestinal spasm, nonspecific 
gastritis and enteritis and hypermotility not 
associated with organic change. Dose: Ac- 
cording to infant’s weight and age as directed 
by physician. Sup: Plastic dropper vial of 


1S ce 


Vernon, New York. Elixir with sherry wine 
base, supplying all-tonic ingredients includ- 
ing 2 mg. a-(2-piperidyl) benzhydrol hydro- 
chloride per 45 cc. Indicated for relief of 
chronic fatigue. Dose: One tablespoonful 
three times daily before meals. Sup: Bottles 
of 1 pt. and 1 gal. 


Tao-Ac, J. B. Roerig & Co., New York, New 


Vanul, Vanguard Pharmaceutical Corp., Cedar 


York. Capsules, each containing triacetylo- 
leandomycin equivalent to 125 mg. olean- 
domycin, 125 mg. phenacetin, 30 mg. caf- 
feine, ISO mg. salicylamide, and 15 mg. 
buclizine Indicated for relief of com- 
mon cold and other upper respiratory tract 
symptoms. Dose: Two capsules tour times 
daily. Sup: Bottles of 36. 


Tessalon 50 Mg., Ciba Pharmaceutical Prod- 


ucts, Summit, New Jersey. New dosage form, 
each perle containing 50 mg. benzonatate. 
Indicated for treatment of coughs. Dose: As 
directed by physician. Sup: Bottles of LOO 


Trancopal, Winthrop Laboratories, New York, 


New York. Caplets, each containing 100 
mg. chlormethazanone. Indicated as a mus- 
cle relaxant and a tranquilizer. Dose: Usual 
adult dosage—1I caplet three or four times 
daily. Usual children’s dosage—(from five 
to twelve years of age) '2 caplet three or 
four times daily. Sup: Bottles of LOO and 
1000. 


Trilaton Suppositories, Schering Corporation, 


Bloomfield, New Jersey. Each suppository 
contains either 4 mg. or 8 mg. perphenazine. 
Indicated to alleviate symptoms of anxiety, 
tension, psychomotor excitement and other 
manifestations of emotional stress. Use: As 


directed by physician. Sup: Packages of 6. 


Grove, New Jersey. Suspension, each 15 cc 
of which contains 2.0 cc. mucilage, 0.5 ce. 
belladonna tincture and 0.5 ce. glyeyrrhiza 
fluid extract. Indicated for treatment of gas- 
trict, duodenal ulcers. Dose: One table- 
spoonful before meals and at bedtime. Sup 
Bottles of 16 07. 


MEDICAL TIMES 


‘ 
~ 
| 
. 
| 
; 
lida 


(VOL. 87, NO 


1) JANUARY 1959 


quiets the cough 


and calms the patient... 


Expectorant action 
Antihistaminic action 
Sedative action 


Topical anesthetic action 


PHENERGAN 
EXPECTORANT 


Promethazine Expectorant, Wyeth 
with Codeine Plain (without Codeine) 


NEW NON-NARCOTIC FORMULA 


Pediatric PHENERGAN 

EXPECTORANT 

with Dextromethorphan”™, Wyeth 
*Dextromethorphan for an antitussive action equivalent to 


that of codeine without codeine's side-effects 
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*in controlling agitated states ics 
NEMBUTAL 7 
a, Capsule, Tablet, and Injectable Forms 4 
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LEON C, CHESLEY, PH.D. 
LOUIS M. HELLMAN, M.D. 


Brooklyn, New York 


oxemia of pregnancy is a gen- 


eric term for syndromes that include hyper- 
tension, edema and proteinuria. Toxemia is the 
leading cause of maternal death, in nation-wide 
Statistics, and also is an important factor in 
perinatal mortality. Nearly one-quarter of still- 
births are associated with maternal toxemia and 
the increased incidence of premature delivery 
results in an augmented neonatal death rate. 
In a large measure, these deaths are avoidable 
for severe toxemia usually can be prevented. 
The incidence of toxemia is estimated at 
about six percent, in pregnancies carrying to 
viability. However, there seems to be a con- 
siderable variation, geographically, that may 
not depend entirely upon differing criteria for 


diagnosis. 


Classification 

In the past nearly a dozen entities have been 
called “toxemia of pregnancy”, but the classifi- 
cation of the American Committee on Maternal 
Welfare recognizes but two (which actually 
may be several). These are (a) acute toxemia 
of pregnancy, which includes preeclampsia and 
eclampsia, and (/) chronic hypertensive dis- 
ease. The latter obviously is not peculiar to 
pregnancy, or even to women. It is included as 
a “toxemia of pregnancy” because its differ- 
entiation from acute toxemia is sometimes diffi- 


... Loxemia of Pregnancy 


cult and because it predisposes to the develop- 
ment of a syndrome that resembles and actually 
may be preeclampsia—so called “superimposed 


preeclampsia”. 


Definitions 

Preeclampsia and eclampsia are considered 
to be the same disease, eclampsia being pre- 
eclampsia plus convulsions, coma, or—usually 
—both. Preeclampsia is characterized by the 
appearance of one or more of the following 
signs, almost always after the 24th week of 
gestation: 

@ hypertension 

@ proteinuria 

@ persistent edema of the hands, face, or 
other regions in addition to the ankles. 

In the classification mentioned above, hyper- 
tension is defined as a systolic blood pressure 
of 140 mm. Hg or more, or a diastolic pressure 
of 90 or more. Also (and this is important in 
young girls who are particularly susceptible to 
preeclampsia), a rise of 30 mm. Hg or more in 


the systolic pressure, or a rise of 15 mm. or 
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more in the diastolic, even though pressures of 


140/90 are not reached. Single, isolated blood 
pressure elevations do not make the diagnosis 
of preeclampsia. Arbitrarily, they must be 
found at least twice at times six hours or more 
apart. 

Proteinuria, for the purposes of diagnosis on 
this criterion alone, must be at least 1 + (defi- 
nite cloud with heat and acetic acid, or with any 
standard test) and must be found on at least 
two successive days. 

Chronic hypertensive disease is diagnosed 
when blood pressures of 140/90 or higher are 
found prior to the twenty-fourth week of gesta- 
tion (ideally, prior to pregnancy). Also, the 
hypertension should persist indefinitely after 
delivery. Recognizable cases of glomerulone- 
phritis and pyelonephritis are excluded from 
the toxemia classification. 


Differential Diagnosis 


One of the most important factors in the 
differentiation of preeclampsia from hyperten- 
sive disease has been specified in the definitions 
—that is, the time in pregnancy when hyper- 
tension is first found. If the patient is first seen 
after the twenty-fourth week of gestation, and 
has hypertension, the differential diagnosis may 
be difficult especially when the history is un- 
certain. 

Hypertensive disease would be the more 
probable diagnosis in the following situations 

@ enlarged heart 

@ retinal arteriolar sclerosis or hemorrhages 
and exudates 

@ systolic blood pressure above 200 mm. 


@ history of toxemia in an earlier pregnancy 

@ multiparous patient 

@ older patient 

@ absence of edema and proteinuria, espe- 
cially with moderate to severe hypertension. 

Preeclampsia would be more probable in the 
following: 

@ young, primigravidous patient 

@ associated edema and proteinuria 

@ retinal edema, with arterioles normal ex- 


cept for spasm 
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@ presence of factors predisposing to pre- 


eclampsia (see below ) 
@ hyperuricemia. 


Preeclampsia-Eclampsia 

Primigravidas® will be found to make up 
about seventy percent of any large series of 
cases of ecampsia. Moreover, among the multi- 
paras diagnosed as having eclampsia there will 
be an appreciable number of cases of severe 
hypertensive disease with hypertensive en- 
cephalopathy. 

The higher incidence of preeclampsia- 
eclampsia in women carrying their first: preg- 
nancies to viability accounts for many observa- 
tions which have been given other explanations 
For instance, the incidence of eclampsia ts 
higher in unmarried than in married gravidas 
This has been cited as evidence for the role of 
mental stress in causing the disease. Actually, 
the incidence of eclampsia is the same in un- 
married as in married primigravidas and much 
lower in multiparas, but equal in unmarried and 
married. Unmarried gravidas are more likely to 
have eclampsia because they are more likely to 
be primigravidas 

Phe incidence of eclampsia is higher in city 
women than in country women and this has 
mean that the effete 


been interpreted to 


cigarette - smoking, cocktail - drinking — city 
woman pays a price in an increased suscept- 
bility to eclampsia. Her country cousin, who 
gets plenty of fresh air and exercise. has het 
virtues rewarded by some degree of immunity 
to eclampsia. Actually, the proportion of primi 
gravidas is high in city women and this accounts 
for the difference 

World War I the 


eclampsia fell, in Germany and in the other 


During incidence ol 


central powers. Many explanations have been 
offered but the most popular one was that 
enforced dietary restrictions had had a salutary 
eflect: some of the nutritionists settled on the 
low protein intake. As a result many obstetri- 
cians, in the 1920's and 30's regarded proteins 
as potsonous in toxemia or even normal 


pregnancy. (The nutritionists are now playing 


the other side of the street and some of them 


attribute toxemia to inadequate protein intake ). 
However. Lehmann® showed that the incidence 
of eclampsia began to fall in 1915, before the 
food shortage, and rose again in 1919, reach- 
ing a peak in 1921 when food shortages were 
still severe. Much. though not all, of the de- 
crease in incidence of eclampsia could be 
correlated with the decreased proportion of 
primigravidas among women having babies. 
The converse of this was seen during the siege 
of Madrid where the food situation was com- 
parable to that in Germany during World War 
I. Here 
markedly, as did the proportion of primiparous 
deliveries. In the first situation, the young men 


the incidence of eclampsia rose 


were away at the battle front and the incidence 
of primiparous deliveries and of eclampsia fell 
together. Some months after the war, the inci- 
dence of eclampsia rose as the postponed 
primigravidas came to term. In Madrid the 
young men were cooped up with the nubile 
nulliparas and in due course the incidence of 
eclampsia rose 

When eclampsia was common in New York 
City, not so many decades ago, it was noted to 
have a seasonal incidence, with the peak occur- 
ring in March and April. Some attributed this 
to the unsettled weather. Others thought that 
the lack of fresh vegetables and vitamins during 
the long winter months was the explanation. 
Perhaps it was the surge in deliveries by June 


brides, many of whom were primigravidas. 


Physiology of Preeclampsia 

Hypertension The immediate cause of pre- 
eclamptic hypertension is arteriolar constric- 
tion, which often can be seen in the retinal 
vessels. In general, ganglionic blocking agents 
do not decrease the hypertension and therefore 
it is presumed to have a humoral origin. 
Adrenolytic drugs do not decrease the hyper- 
tension. 

The arterioles seem to be sensitized during 
preeclampsia, for injections of vasopressin in 
doses that normally would not affect the blood 
pressure will result in marked hypertensive 


reactions in most women with the preeclampsia. 


Browne? has shown that this sensitivity is 


acquired during the pregnancy and disappears 
sometime after delivery. Raab® has reported a 


similar, acquired sensitivity to /-norepine- 
phrine. 
Proteinuria The cause of the proteinuria is 


unknown, but the spontaneous variations in its 
intensity, together with its rapid subsidence 
after delivery, suggest a functional cause. This 
spasm 
The degree of proteinuria roughly 


may be arteriolar and glomerular 
hypoxia. 
mirrors the severity of the toxemia 

Edema An 


and sodium is often an early sign of incipient 


abnormal retention of water 
preeclampsia. Again, the cause is unknown; it 
is not hypoproteinemia or increased capillary 
permeability and probably not increased capil- 
lary blood pressure. The sex steroids, which are 
alleged to promote sodium retention, are de- 
creased in preeclampsia. The excretions of 
corticoid hormones are considerably increased 
in normal pregnancy and there is only a moder- 
ate, further increase in preeclampsia. However, 
the mineralocorticoids, including aldosterone, 
are often somewhat increased at the expense of 
the glucocorticoids. Barnes and Quilligan' con- 
cluded that the increased aldosterone excretion 
could as well be secondary to the toxemia as it 
could be the cause for the edema. 

Disturbances in renal function may play a 
role in the edema formation. The renal blood 
flow and glomerular filtration rate are increased 
by about fifty percent throughout most of preg- 
nancy. In preeclampsia, both are depressed, 
especially the rate of glomerular filtration. 
Thus, less sodium is filtered and, in addition, 
renal tubular reabsorption of sodium appears to 
be enhanced. When sodium salts are injected, 
their renal excretion is very slow. 

Other changes The hyperuricemia, typi- 
cally, found in preeclampsia, seems to depend, 
in part, upon an augmented renal tubular 
reabsorption of urate (comparable to that for 
sodium). Neither the depression in renal 
clearance of urate nor the degree of hyperuri- 
cemia bear any close relation to the severity of 
the toxemia. 

Severe preeclampsia and eclampsia are often 
accompanied by hemoconcentration, as shown 
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by an increased hematocrit, red blood cell 
count and hemoglobin concentration. This is 
an ominous sign and unless the hemoconcen- 
tration is corrected, the patient may die’. 


Clinical Aspects 

Is my patient likely to develop preeclamp- 
sia’~ The prime purpose of prenatal care is to 
prevent preeclampsia, or at least to detect it 
early and prevent its progression to severe 
toxemia. By playing the percentages, the astute 
clinician can divide his patients into two groups 
almost as soon as he sees them. One group will 
need close attention because of their suscepti- 
bility to toxemia. The other group will have a 
much lower incidence of preeclampsia, al- 
though an occasional patient will develop it. 
Thus vigilance can never be relaxed 

Patients who are predisposed to preeclamp- 
sia include primigravidas, those with a family 
history of acute toxemia, those who undertake 
pregnancy with antecedent hypertension or 
diabetes. those who are over-weight, especially 
if short, and those multiparas with a history of 
toxemia in a previous pregnancy. It is also 
alleged that redheads and women whose upper 
front teeth are separated have a higher inci- 
dence of toxemia. All of this information can 
be obtained at the patient's first office visit. 
Another potent factor predisposing to pre- 
eclampsia is multiple pregnancy. Thus, if one 
is confronted with a tall, thin multipara whose 
previous pregnancies have been normal, whose 
blood pressure is normal (or, better, a little 
low). who has no evidence of diabetes and no 
family history of acute toxemia or diabetes, 
then one has a patient who might, but probably 
will not develop preeclampsia. If the patient is 
a hypertensive, diabetic, primigravidous (or 
even multiparous) dumpling with twins, she 
merits very close observation throughout preg- 
nancy, for she is a good candidate for pre- 
eclampsia. 

Early warning signs Many, though not all, 
patients who develop preeclampsia may give a 
warning sign rather early in pregnancy. One 
such sign is a rapid weight gain, which may 
appear before the 20th week of gestation. An- 
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other is a single upward spike in the blood 


pressure, which may occur at any time in the 


pregnancy. 

Prophylaxis against preeclampsia The cause 
of preeclampsia is unknown and prevention, 
control and treatment of the disease are em- 
piric for this reason. There is some evidence 
that one of the early, and perhaps fundamental 
features of the disease is an abnormal retention 
of water and sodium, though it is hard to say 
Many 


obstetricians ask their patients to restrict their 


which one depends upon the other 


sodium intakes in the latter half of pregnancy, 
in the belief that this will prevent the develop- 
ment of preeclampsia. In restricting sodium 
intake, it is important to remember that the 
popular treatment for heartburn is sodium 
bicarbonate (despite the hypoacidity of the gas 
tric secretions during pregnancy ). Both positive 
and negative approaches should be used—tell 
the patient what foods she can have and what 
Nearly 


patients asked to restrict their sodium intakes 


foods to avoid. eighty percent of 


do not follow directions. This statement ts 
based upon experience, for several years ago 
one of the authors asked patients on a low- 
sodium diet to bring in 24-hour urines cach 
week. These urines contained &, 10, 12 or more 
Gm. of sodium chloride; in the absence ot 
weight loss, this meant that they were cuting 
that much salt. Almost all would insist that 
they were on the diet until they were shown the 
analyses. They would then admit that the dict 
was tasteless and that they had added salt 
Practical hint 
diet. If she says yes, she is not on it 


ask the patient if she likes the 


The unportance of early detection of pre 
eclampsia Walter Jones, of the Providence 
Lying-In Hospital, has likened preeclampsia to 
a snowball rolling down hill: the sooner one 
interferes, the easier it is to stop. If one can 
prevent, or reverse the retention of water and 
salt at the very incipience of preeclampsia then 
the development of the disease is usually halted 
Once the syndrome is full-blown it is not only 
very hard to get rid of the edema but getting 
rid of it does not have much effect upon the 
severity of the preeclampsia. 


. 
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Prenatal Visits 

Many pregnant women have never heard of 
toxemia of pregnancy and many regard fre- 
quent appointments for office visits as a money- 
making scheme of the physician. They can be 
told, quite simply, about toxemia and about 
early signs for which they should be on the alert 

rapid weight gain, a tense feeling in the 
fingers and hands, tightening of the finger rings 
and puffiness around the eyes. (Signs almost 
always precede symptoms and it is the late 
onset of symptoms that makes some women so 
hard to control). 

If all is going well, the following schedule of 
prenatal visits will suffice: monthly examina- 
tions up to the 28th week of gestation; there- 
after the patient should be seen at the 31st, 
34th, and 36th weeks and weekly thereafter. 
At each visit a recording should be made of 
the weight, blood pressure and urinalysis. Any 
abnormality in any one of these calls for a 
recheck within a week. If the abnormalities are 
great enough to establish a clinical diagnosis of 
preeclampsia the patient, ideally, should be 
hospitalized. 

Weight gain The total weight gain in preg- 
nancy bears but little relation to the develop- 
ment of preeclampsia. What is important is the 
rate of gain, especially in the last trimester, for 
rapid gains point to fluid retention. The rate of 
gain should not exceed half a pound a week. If, 
at any time, the patient gains more than one 
pound per week, she should be (a) put on a 
low sodium diet, (/) told to spend a least eight 
hours in bed, at night, and lie down for two 
hours during the day, and (c) seen again in a 
week. Needless to say, her diet should be 
reviewed with her in order to assess the caloric 
intake. If she is storing water, she may have 
noticed an increased thirst. If the excessive 
rate of weight gain continues in the next week. 
the instructions are forcefully re-emphasized 
and perhaps some diuretic drug prescribed. 

Blood pressure The blood pressure often 
rises rather slowly in the course of development 
of preeclampsia and this affords another 
means of early detection. If the diastolic pres- 
sure is found to have increased by more than 5 


mm. Hg over the usual level, after mid-preg- 
nancy, the patient is managed in the same way 
as for excessive weight gain—/.e. sodium re- 
striction, extra rest and early revisit. 
Proteinuria Proteinuria is seldom a first 
sign of on-coming preeclampsia and therefore 
its detection calls for a careful recheck of a 


“clean” urine sample and a re-evaluation of the 


weight and blood pressure trends. If the pro- 
teinuria is confirmed, the patient should be 
followed closely and if it persists she should be 
hospitalized for study. 

Remarks If two or more of the suggestive 
signs just outlined are found together, the 
patient should be put to bed and rechecked 
within three or four days. It is true that many 
such patients would not go on to the develop- 
ment of preeclampsia and that in any given 
case one can not say that he has prevented 
toxemia 

However such a regimen does reduce the 
incidence of severe preeclampsia and eclampsia 
and its application is particularly important in 


patients predisposed to preeclampsia 


Mild and Severe Preeclampsia 

The term “mild” preeclampsia can be dan- 
gerously misleading in individual cases, for 
such a patient may go on to have eclamptic 
convulsions without passing through the stage 
of “severe” preeclampsia. Statistically, the risks 
to the mother and fetus do bear a relation to 
the severity of the toxemia, as judged by the 
criteria to be listed. Practically, the vigor of 
treatment increases with increasing severity of 
the toxemia. 

The preeclampsia is called mild if no one ot 
the tollowing signs and symptoms is found; 
the presence of any one changes the classifica- 
tion to severe: 

@ Sustained systolic pressure of 160 mm 
Hyg or more or a sustained diastolic of 110 o1 
more, such readings to be found with the 
patient at bed rest and at least twice at times 
six hours or more apart. 

@ Proteinuria of 5 Gm. or more in 24 hours 

to > ). 
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@ Oliguria (less than 400 ml. in 24 hours) 
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@ Cerebral or visual disturbances 

@ Pulmonary edema or cyanosis. 

Hazards to mother and fetus The risk of 
maternal death in preeclampsia is slight unless 
convulsions (eclampsia) occur. The maternal 
mortality in preeclampsia is less than one per- 
cent. while in eclampsia it is probably about ten 
percent (much less in some clinics, higher in 
others). Thus, one of the prime objectives in 
the management of preeclampsia is the preven- 
tion of convulsions. 

Phe incidence of premature separation of the 
increased in pre- 


placenta considerably 


eclampsia and such an accident jeopardizes 
both mother and fetus. 

Unexplained fetal death is another risk taken 
by the woman with preeclampsia. 

In broad terms, the risks of maternal death, 
eclampsia, premature separation of the placenta 
and fetal death all increase with both the 
severity and the duration of the toxemia. How- 
ever. in mild preeclampsia the factor of dura- 


tion ts not of great importance 


Management of Mild Preeclampsia 

Once the diagnosis of preeclampsia is made. 
the patient should be hospitalized. However. 
practical compromises will inevitably be made 
for economic reasons but they should be made 
with an appreciation of the risks involved. The 
patient should be kept in bed most of the time 
and her sodium intake limited to 20 mEq. (1.5 
Gm. of salt) per day. Mild sedation is standard 
practice and the usual prescription is pheno- 
barbital, 30 mgs. q. /. d.; this may be doubled 
in moderately severe cases. Diuretic drugs may 
be used and the most effective ones seem to be 
Diuril® (chlorothiazide O.S Gm. b. i. d. and 
Diamox® (acetazolamide ), 0.25 to 0.5 Gm. in 
the morning, the drugs being alternated from 
Dieck- 
mann’ recommended 200 ml. every hour while 
the patient is awake. If the patient is not in the 


day to day. Fluids are allowed ad lib 


hospital, the physician should visit her at home 
at least twice a week and immediately if she 
reports symptoms. Of course she should be told 
to report at once any symptoms such as head- 


ache, visual disturbances, or epigastric pain 
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The majority of patients will improve, as 
shown by weight loss and fall in blood pressure. 
Proteinuria is less often reversible, but may 
decrease or even disappear. At this point the 
disease is not cured and may flare up again at 
any time. The patient may be allowed out of 
bed and the drugs stopped, to see how well the 
toxemia has been controlled. So long as the 
toxemia does not become worse, the pregnancy 
may be allowed to continue under close obser- 
vation. However, if the proteinuria increases oF 
if the diastolic pressure shows an upward trend 
treatment should be resumed. If the toxemia sull 
termination of should 


Failure of the preeclampsia to 


progresses, pregnancy 
be considered 
respond to treatment should be taken to indi- 
cate that the toxemia is severe. oF potentially 
severe 

When the patient comes to labor or, intre 
quently, to cesarean section, she should be 
fortified against convulsions by intramuscular 
injection of 10 Gm. of magnesium sulfate (see 
below), for one-quarter of all cases of eclamp- 
sia have the first convulsion in labor 

The prenatal mortality in mild preeclampsia 
is about five percent and two-thirds of these 
losses are stillbirths. It is possible that termina- 
tion of pregnancy in selected cases would im- 
prove the fetal salvage, but how to select the 
cases? One possibility is by close observation 
of the fetal growth as judged by changes in the 
height of the uterine fundus and serial estima- 
tions of the fetal weight. If the fetus does not 
appear to be growing, placental function may 
be impaired and the baby might do better in a 


crib, especially if it is mature 


Management of Severe Preeclampsia 

Initial treatment’ The patient with severe 
preeclampsia should be hospitalized at once. In 
addition to complete bed rest, sodium restric 
tion, sedation and diuretic drugs, other medica 
tions are of value. On admission, 16 mgms. of 
morphine sulfate may be given; in our Clinic 
this usually is not repeated. Parenteral magne- 
sium sulfate should be given 
Although the diuretic 


Vaenesium sulfate 


and hypotensive effects of parenteral magne- 


sium sulfate have been considerably over-rated, 
it is an efficacious anticonvulsant drug. The 
recommended doses and schedule are as 
follows. If the tendon reflexes are hyperactive, 
or if the patient has headache, visual disturb- 
ances, epigastric pain or other signs and symp- 
toms of impending convulsion, 3 > Gms. of 
magnesium sulfate (MgSO, + 7 H.O) in ten 
percent solution are given intravenously. Al- 
most simultaneously, 10 Gms. in fifty percent 
solution, mixed with procaine, are given intra- 
muscularly, 10 ml. deep into each buttock. If 
the toxemia is less severe, the intravenous dose 
may be omitted 

Subsequent doses are regulated by certain 
safeguards 

@ the next dose is not given until the urine 
volume output has reached at least 100 ml. 

@ The urine should have a specific gravity of 
at least 1.018 unless the volume is large. 

@ the tendon reflexes should be active 

@ the respiratory rate should not be de- 
pressed, 

@ the antidote to magnesium toxicity should 
be at hand—10 ml 
gluconate 

If all of these requirements are met. the 


of ten percent calcium 


schedule calls for intramuscular injections of 10 
mil. of fifty percent magnesium sulfate (5S Gms. ) 
at four hour intervals. The sign of magnesium 
toxicity is respiratory depression and the tendon 
reflexes disappear before respiration is affected 
Parenteral magnesium is excreted almost solely 
by the kidney, and this is the reason for the 
first two safeguards listed above 

Evaluation of the patient The blood pres- 
sure, urinary output and proteinuria should be 
checked frequently and graphed to show trends 
The evegrounds should be evaluated every day 
or two (if the pregnancy is allowed to con- 
tinue). In the more severe cases, the trend of 
the hematocrit should be followed, with mea- 
surements made every eight to twelve hours. 
The tendon reflexes should be scheduled fre- 
quently, for hyper-retlexia may indicate immi- 
nent convulsions. Facial edema of sudden 
appearance or aggravation is an ominous sign, 


as are worsening symptoms. Blood chemical 


changes are slight, except for hyperuricemia, 
and routine blood chemical measurements need 
not be done. 

If the toxemia becomes worse. under treat- 
ment, termination of pregnancy is indicated, 
but certain of the observations just outlined 
may point the way to empiric therapy. 

Hypotensive drugs If the hypertension is 
severe and of acute onset, it will throw a heavy 
load upon a heart that has not had time to 
adjust to it. This is an important consideration, 
as shown by the fact that about seventy per- 


cent of eclamptic deaths are associated with 


pulmonary edema and circulatory failure. Also, 


marked hypertension may contribute to the 
rupture of damaged blood vessels—about forty 
percent of eclamptic deaths are associated with 
cerebral hemorrhage. 

The hypertension ts caused by and at least 


arteriolar spasm. 


partially compensates for 
Therefore. drugs that will relieve arteriolar 
constriction may have a beneticial effect if the 
hypertension is acute and severe. 

McCall combines 20 mgms. of Apresoline® 
(1-hydrazinophthalazine) and 5 mgms. of 
Unitensen® (cryptenamine, a mixture of two 
alkaloids of Veratrum viride) in 500 mi. of 
twenty percent dextrose. This is infused at 
twenty drops per minute, initially. The blood 
pressure is checked at five minute intervals and 
the rate of infusion then adjusted to maintain 
the blood pressure at the level desired 

Intravenous dextrose It the urinary output 
is poor or if the hematocrit shows hemoconcen- 
tration, intravenous dextrose is used. Over the 
years the trend has been to use less and less 
concentrated solutions and many clinics now 
use five percent. Although the urine volume 
output increases, there is often a net retention 
of fluid. In the face of a poor urinary output, in 
severe toxemia, we believe that the fluid intake 
should be limited to two liters per day 

Sedation Sedation to the point of narcosis 
or drowsiness is less used than formerly. The 
purpose has been to raise the threshold for con- 
vulsions, and this can be done with magnesium 
sulfate. The advantages of magnesium sulfate 


are that it does not narcotize the patient, does 
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not inhibit labor and does not depress the fetus 
significantly. Also, it increases (slightly) the 
cerebral blood flow and oxygen consumption, 
which would be depressed by anticonvulsant 
doses of barbiturates. 

Deliver) 
often regress and then remain “mild” and for 


Severe preeclampsia does not 
this reason early termination of pregnancy is 
usually indicated. Several factors often combine 
to suggest that this should be done one to three 
days after admission to the hospital. 

@ The initial improvement is likely to be 
followed by deterioration, with the risks of 
eclampsia, fetal death, or abruptio placentae 

@ Intramuscular magnesium sulfate leaves 
the buttocks very sore and humane considera- 
tions speak against its use for more than two 
or three days 

@ If the diastolic blood pressure remains 
above 110 mm. Hg, with four plus proteinuria, 
the fetus stands a better chance of survival if 
delivered. at any time after the 32nd week of 
gestation 

Prior to the 32nd week of pregnancy, cau- 
tious temporization might be tried in severe 
preeclampsia, but after the 32nd week, the 
patient should be delivered. In a primigravida 
several weeks from term, cesarean section may 
be the best method of delivery. 

The perinatal mortality in severe preeclamp- 


sia is about fifteen percent 


Management of Eclampsia 

Phe management of eclampsia is the same as 
that outlined for severe preeclampsia. with two 
or three additions. Oxygen should be given after 
each convulsion and prophylactic digitalization 
should be started. The combined intravenous 
and intramuscular injections of magnesium sul- 
fate, described above, will usually stop the 
convulsions. In the unusual case in which mag- 
nesium does not stop the fits, intravenous 
pentobarbital sodium, 100 mgms., may be used 

When the patient has been out of coma and 
has had no convulsion for twenty-four hours, 
she should be delivered. Spontaneous labor may 
have occurred by this time, but if it has not, 


cesarean section is the method of choice unless 
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it appears that labor can be induced readily. 
With this method of management, the peri- 


natal loss in eclampsia is about fifteen percent 


Postpartum Care 


As soon as a eclamptic 


preeclamptic 


patient has been delivered she should be 
sedated, for one-quarter of all cases of eclamp 
sia have the first convulsion after delivery 
The degree of sedation should be in proportion 
to the severity of the toxemia and except in the 
mild cases, magnesium sulfate should be con- 
tinued for twenty-four hours or longer, depend- 
ing upon how rapidly the signs and symptoms 


abate 


Later Pregnancy 

The prognosis for later pregnancies is a 
question of great practical importance.* About 
one-third of later pregnancies will be comph- 
cated by recurrent toxemia. The recurrent 
toxemia is usually mild, but may be severe in 
about 10 percent of cases. This is the time to 
impress upon the patient the importance of 
prepartal care, should she become pregnant 


again 


Remote Prognosis 

Chronic hypertensive disease seldom results 
from “pure” preeclampsia or eclampsia. Its in 
cidence following “preeclampsia” seems to 
depend upon the accuracy of the original dias 
nosis, for hypertensive disease in) pregnancy 
often mimics preeclampsia and hypertensive 
patients misdiagnosed as preeclamptics will, of 
course, have hypertension at follow up 

There is some indication that the incidence 
of diabetes is increased, vears after the toxemia 


Again 


who were erroneously 


this may occur in hypertensive women 


thought to we had 


preeclampsia 


Chronic Hypertensive Disease 

The woman who undertakes pregnancy with 
antecedent hypertension incurs considerably in- 
creased risks of abortion, premature delivery, 
preeclampsia, abruptio placentae and stillbirth.* 


first Status 


seen, her cardiovascular 


should be carefully assessed by (a) evaluation 
of the eyegrounds, (>) evaluation of cardiac 
reserve and (c) evaluation of renal function. It 
the eyegrounds show hemorrhages or exudates, 
or it there is impaired cardiac or renal tunction, 
the prognosis for successful pregnancy ts not 
vood. Therapeutic abortion should be con- 
sidered in such cases. However, women in the 
childbearing age rather seldom have hyperten- 
sion of the degree and duration associated with 
such secondary changes and the pregnancy 
should be allowed to continue under close 
observation. 

Nearly forty percent of hypertensive women 
will have significant drops in the blood pressure 
during most of pregnancy and in an appreciable 
number, the blood pressure will be normal. 
I ypically, the blood pressure rises again in the 
third trimester and this is what often leads to 
an erroneous diagnosis of preeclampsia. 

The use of hypotensive drugs throughout 
pregnancy has been tried but found wanting. 
One effect is to mask the early signs of on- 
coming preeclampsia 

In about: one-quarter of pregnant hyper- 
tensive women the blood pressure will increase 
to levels significantly above the pre-pregnancy 
readings and marked proteinuria will appear. If 
these changes persist, the diagnosis is  pre- 
eclampsia superimposed upon hypertensive dis- 
ease. This ts perhaps the worst of the toxemias, 
for it carries an appreciable maternal mortality 
(possibly as high as five percent; higher in the 
days of “conservative” management). The 
perinatal mortality is close to twenty-five per- 
cent, as contrasted to the six to seven percent 
in uncomplicated hypertensive disease. If the 
pregnancy ts allowed to continue the risk of 
abruptio placentae approaches ten percent. 


As in severe preeclampsia, in superimposed 


preeclampsia the fetus does better if delivered 
at any time after the 32nd week of gestation. 

In the light of the risks enumerated, it is our 
policy to terminate pregnancy as soon as the 
diagnosis of superimposed preeclampsia ts 
established. Usually this serves fetal and mater- 
nal interests alike and in the past five years we 
have had but one occasion to terminate preg- 
nancy before the fetus had reached viability. 

In uncomplicated hypertensive disease the 
fetal prognosis is fairly good, although about 
three percent of mature fetuses may die in the 
last 3 weeks of gestation. Inasmuch as hyper- 
tensive disease is More common in multiparas, 
elective induction of labor might be tried in 
favorable cases. Possibly this would increase 
fetal salvage. 

Later pregnancies The fact that a hyper- 
tensive woman has escaped superimposed pre- 
eclampsia in one pregnancy is no guarantee 
that she will not develop it in a later pregnancy, 
for her chances of doing so approach twenty- 
five percent. If she has had a superimposed pre- 
eclampsia, the chances are two to one that she 
will have it again in later pregnancies. 

Remote prognosis — It is well recognized that 
hypertensive disease, statistically, shortens the 
life expectancy. Such women who have been 
pregnant have an annual death rate about seven 
times that of unselected women of the same 
age, racial and temporal distributions, (twenty- 
six versus four per thousand). If these women 
escaped the superimposition of preeclampsia, in 
pregnancy, the annual death rate in later years, 
is thirteen per thousand as contrasted with forty- 
two per thousand in those who did have super- 
imposed preeclampsia. It is not clear as to 
whether the preeclampsia made the hyperten- 
sive disease worse or was merely a sign that the 


remote prognosis was not good. 
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No one reason predominates— 


but this article lists some patients’ reasons 


tor changing doctors 


which might have been avoided 


Why They Changed Doctors 


JOHN A. EWING, M.D. 
Chapel Hill, North Carolina 


I or many years in my hospital 


specialty practice P've been interested in why a 
patient will change doctors. When a patient 
talks about what Dr. Brown said or did and 
then mentions Dr. Smith Pve asked, “Why did 
you change doctors?” Dr. Brown may wonder 
why his patient quit coming to him but he rarely 
gets the opportunity to find out. Obviously 
some of the reasons given to me are phoney. 
Here are some of the answers I have been given 

Often enough the patient may not really 
know why he changed doctors and may merely 
vive a rationalization. Perhaps he changed for 
some unconscious reasons such as_ feeling 
anxious with one specitic doctor or guilty about 
his feelings toward him in some way. However, 
human nature makes us want to feel in control 
and to feel we know w/y we do things, so very 
often the patient will think up some excuse 
which satisties him at least 

Of course even pseudo-reason inter- 
esting if only because of the never ending 
variety of ideas people think up! 

However, | do not doubt that many of the 
answers given to my question are nearer the 
truth than just mere fiction. Looking over my 
notes of the last 100 such answers I find that 
definite categories of reasons occur. These are 
worth examining provided you keep in mind the 


limited sample and this fact: These are not the 


reasons that patients leave you. They are the 
reasons given by 100 patients for leaving 100 
or more different doctors. 

1 will show the number of times each answer 
or group of answers was given. This is not an 
overall percentage but is the number of times 
it occurred in this particular group ef 100 


patients. 


Unavoidable Change (Thirty-eight Cases) 
This category runs together all the changes 
which were forced upon the patient by circum 
stances, often to the patient's sorrow. Even the 
best-loved physicians die, and patients some- 
times have to move their home. Of course you 
and [| know of patients who travel from one 
city to the next to see their favorite doctor, but 
more usually a change of physician occurs 
Other reasons here: The doctor was drafted; 


the doctor moved away. 


Avoidable Change (Sixty-two Cases) 

At least in some cases to be listed here the 
switch from one doctor to another might have 
been avoided. I will break this group into sub- 


categories depending upon whether the reason 
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seemed to lie with the doctor, or with his aides. 
or with the patient. 

Reasons lay with the physician (Twenty- 
three) No one reason occurs frequently here 
Four patients complained that the doctor did 
least’ was 


not come on house-calls or at 


grudging about it. Another four said the 
doctors were too rushed, too busy, unable to 
give them the time and attention they wanted 
unsym 


Three physicians were described as 


pathetic by their ex-patients. Either this could 
be really so or could just be the feeling these 
patients got with these doctors 

their doctors tull attention 


Peoph want 


when they are sick: Two complained that he 
talked too much and didn’t seem to listen, and 
one woman took offense when he kept inter 
rupting het story to take phone calls 

No doctor can please everyone. Two patients 


complained that their doctor didn't seem to 
want to give them a thorough physical exami 
nation, but another one (a middle-aged man) 
didn't go back because the doctor insisted on 
examining him! 

Pwo patients complained that they didn’t like 
to have to wait to see their doctor and changed 
to men who offered appointments 

One patient felt unhappy and changed phy 
sicians after she told her usual one about having 
She was disgruntled 


gone to a chiropractor 
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with the results of that treatment and guilty 
enough already. When the doctor bawled her 
out about it she didn’t return 

Possibly the next example is unjustified, but 
one female patient “felt smelled 
alcohol on her doctor’s breath and has never 


sure” she 


returned to him to check her first impression 

One patient “nearly fainted” on her first (and 
only) visit to one general practitioner. It seems 
he had a glass fronted case in his office with 
some peculiar looking instruments in it. To 
her they might just as well have been torture 
implements 

The tinal patient in this section has a pretty 
good reason for the change if his comments 
are to be believed. He had attended this doctor 
for a long time and continued to go when the 
General Practitioner moved into a brand new 
office. Apparently the new building wasn't too 
solidly built. At least the patient discovered as 
he sat in the waiting room that you could hear 
most of what was said in the doctors ofhice 
even though the door was closed. He felt he 
ought to have absolute privacy in his talks with 
his doctor, so he took his business elsewhere 

One important matter about these observa- 
tions ts that it is apparently rare for any patient 
to fell the doctor what the trouble is. In these 
cases listed the patient changed physicians with 
oul attempting to give the present one a chance 
to do anything about the problem as the patient 
saw it. Often the doctor would welcome know 
ing about these minor criticisms and would try 
to do something to improve matters 


Of course we've all met the patient who's 


only too ready to criticize. But the people I'm 


talkine about here apparently prefer to. stip 
away quietly rather than say what they feel 
Our only solution ts to offer them plenty of 
openings 
“Is there anything else vou would like to talk 
thout Mrs 


Get this prescription tilled, Mi 


Jones? 
Brown. I've 
asked you lots of questions today but, before 
you go. is there anything on your mind to tell 
me?” 

“Do you like my new office set up, Mr 


Smith?” 


Some of our patients can grasp at such an 
opportunity to express a gripe or to point out 
the need for some improvement. There's little 
doubt that the patient will be less likely to 
change doctors if he’s talked about his feelings 
in our office 

We. in our turn, must accept such comments 
gracefully—never sarcastically or angrily—and 
vive all suggestions our earnest consideration. 
If we can’t carry out his suggestion we should 
tell the patient why. 

Reasons lay with nurses and secretartes (ten 
times) Again, the difficulties occurring here 
are quite avoidable. No fewer than five pa- 
tients didn't like the manner of nurses or sec- 
retaries as they kept patients waiting because 
the doctor was late. | did not list this as a 
fault of the doctor because sometimes lateness 
is unavoidable. However, a good secretary or 
nurse handles the situation in positive terms, 
makes the patient feel almost glad to wait for 
a busy and important doctor who is on a vital 
call, and offers alternatives if the patient cant 
sit down patiently. The complaints of these 
patients were directed toward aides who were 
quite negative Youll have to 


Worse still: “lL don't know when he'll 


“Doctor is out 
wait.” 
be back.” 

Four others complained of the manner of 
the nurse or secretary in general. The fact 
that all four patients are women is probably 
significant. It is more than humanly possible 
that aides would talk less aflably to some women 
patients than to men. 

The tinal patient in this group complained 
of the “hospital smell” of the doctor's office 
I list this here because | feel that a discerning 
nurse would see to it that the atmosphere was 
fresh 

Our main hope for improvement here is in 
discussing the handling of such situations with 
our olfice helpers. Often we can tactfully give 
a patient a chance to comment about this: 

“Pm sorry you've had such a long wait, 
Mrs. White. 


problem was?” 


Did my nurse explain what the 
Reasons lay with the patient (twenty-nine 


times) This is the largest category of “avoid- 


able” reasons and maybe it would be larger it 
people were completely honest. Many physi- 
cians would expect that in this group would be 
some people who changed doctors just because 
they owed the first one money. Certainly such 
deadbeats do exist but they tend not to in- 
criminate themselves! Nobody in my present 
group of one hundred patients admitted chang 
ing because he owed money. This is a group 
of patients largely made up of private patients 
of the middle income groups. There were two 
patients who complained of feeling that then 
doctor charged them too much. Your guess ts 


as good as mine as to whether they paid that 
particular bill 

Four patients felt (without discussing it with 
the physician) that they needed medical atten- 
tion trom some other doctor whom they felt to 
be more expert as regards their own needs 
This included the transfer trom General Prac- 
titioner to Internist (two cases) or trom Gen 
eral Practitioner to General Practitioner because 
of teeling that the second one had some special 
interest. or aptitude. For example. a man 
changed to another doctor because he “heard 
he was good with ulcers.” 

It is encouraging to notice that rarely if 
ever does a change occur because of doubts 
about the doctor's” professional competence 
Only one patient stated flatly, “LT quit going to 
Dr. X because he was a quack.” | have no 
personal knowledge of Dr. X except that he 
seems to prove highly acceptable to many other 
patients. This critical man described his dis- 
trust in these general terms but never did get 
down to explaining wiy he felt that way. 

It might be felt that patients prefer not to 
While this 


is often true | don't feel that it explains the 


criticize one physician to another 


lack of direct criticism leveled at the doctors 
in this series. Patients come to the hospital | 
work in from long distances and from an area 
including thousands of doctors. It would be 
unlikely that a patient would hold back because 
Cer- 


tainly it has seemed far more common to hear 


of fear of criticizing a friend of mine. 


apparently petty complaints rather than real 


distrust of the practitioner. 
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An interesting group of patients expressed a 
feeling of trust in a doctor according to his 
age. They wanted “a younger man” (1) “be- 
cause he went to school more recently”; “an 
older man” (3) “because he’s more expert- 
enced.” One patient changed to a woman doc- 
tor because she felt more at ease with her 

Certainly the desire for an older or younger 
physician is probably unconsciously based and 
is not too rational. It might even disappear if 
the patient talked it out with the present doctor 
The trouble is, though, that they never did 
It's possible, of course, that some patients do 
talk over such feelings and as a result: stick 
with the original doctor. That way they also 
avoid getting into my statistics! 
what they 


Three didnt get 


wanted from their doctor. Apparently he didn't 


patients just 


concur with their self-diagnosis or their expec- 
tations about treatment. Perhaps if he'd asked 
what they thought. they'd have talked it over 
and then accepted what was medically correct 
without trying to change doctors 

One 


prescribed antibiotics and she had 


patient changed because the doctor 
“read they 
were harmful Apparently she had recently 
seen some article about the dangers of exces- 
sive use of antibiotics and she condemned the 
doctor on the strength of this without ever tell 
ing him of her fears 

Two patients reported changing doctors when 


a new man opened up a new office near their 


homes. In general, though, it seems to me that 
doctor-loyalty is pretty high and that people 
rarely change doctors just because there hap- 
pens to be one living next door 

Perhaps the most unusual of all the answers 
was that of a man who is a rather hen-pecked 


individual in his forties. According to him he 


changed doctors when his wife’s old family 
doctor died. At this point the wife transferred 
her loyalties to the husband's doctor who there 
physician 


upon quictly changed to another 


Apparently he was willing to share his bed and 
board but not his personal physician! 

Fen patients remain to be accounted for and 
I am not sure that their movements can hy 
explained. Six of these gave such confused o1 
mixed stories that | have been unable to classify 
them. The remaining four seem to me to be 
habitual changers who do not really Anow ot 
any reason for making changes nor do they 
usually attempt to find any explanations. Ap 
parently these people take it for granted that 
they will constantly go shopping around and 
they expect other people not to be surprised 
Wee 


My impression of them was that thes 


anxious, tense people who were not really 


aware of what they were seeking in the doctor 
patient relationship. Sometimes | think they 
drifted away because the relationship seemed 
not to be giving them enough. At other times 
I think the very opposite was the case the 


relationship was becoming too intense 


Conclusions 


Vy overall conclusion from this survey is an 
encouraging one. Doctors are rarely criticized 
frowe the orles 


hand 


as often as one might think 


dhout malpractice suits. On the other 


patients do change doctors for relatively slight 


many of which mieht be avoided 


reasons 
Certainly it would seem that at least one-halt 
of the above cases mruielhit have heen avoided if 
the doctor or his aides had taken ercarer care 
Changes which stem largely from reasons with 
in the patient do seem to he least likely to 
eceur tt the doctor has a 200d relationship 
the patient and has inspired a feeling of con 
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fidence Vany of these people had only minor 
s hua did not feel fhial na for 
them was to talk them over. to ow 
comstanl need to eCncourace 
about the lecl C of tl 
ead chance aire Phased 
upon relativel probles 
could be solved the patient would talt 
them over. Ut there is anv one lesson tor us 


learn iomust be that we should never be to 


rushed to ask the patient. “What do vou think 
Department of Psychiatry 


School of Medicing 


FRANCIS J. HADDY, M.D., PH.D. 
Chicago, Illinois 


CURRENT THINKING ON | 


| = blood pressure is a symp- 


tom of disease. Just as there are many diseases 
which cause dyspnea, so there are many diseases 
which cause hypertension. This is because the 
level of the blood pressure is controlled by many 
factors. Therefore. there are many ways in 
which pressure can become elevated. 

The level of the blood pressure is immediate- 
ly determined by the amount of peripheral 
resistance and the rate of blood tlow created 
by the heart. Hypertension, as defined by a 
diastolic pressure above YO mm. Hg, rarely 
results from an increase in heart output. It 
practically always oceurs because of an increase 
peripheral resistance. There are at least 
twenty-two Known natural factors which intlu- 
ence peripheral resistance. These are indicated 
in Figure |. An examination of these factors 
leads eventually to the clinical conditions in 
Which hypertension is observed 

Peripheral resistance is the result of two 
separate components. These components are 
blood viscosity and the geometrical pattern of 
the vessel. It is the geometric component of 
resistance which is at fault in the hypertensions 
seen clinically. The increase in resistance oc- 
curs because of vessel narrowing some place in 
the vascular system. The heart must, therefore. 
create a higher pressure in order to supply 
organs with the usual amount of blood. 

Vessels may narrow either passively or ac- 
tively. By a passive narrowing is meant any 


narrowing which occurs through mechanisms 


other than active contraction of vessel smooth 
muscle. Examples of hypertension resulting 
from passive narrowing are those seen with co- 
arctation of the aorta, sudden partial occlusion 
of the aorta by clot or dissecting aneurysm and 
compression of the aorta by tumor. Polyarteritis 
nodosa may, in part, produce hypertension be 
cause the lesions passively obstruct the smaller 
blood vessels. A few investigators have sug- 
vested that the high blood pressure seen with 
essential hypertension, hypersteroidism, and 
renal disease results from passive reduction of 
the caliber of arterioles due to waterlogging or 
structural changes in their walls. It ts generally 
believed, however, that these hypertensions 
occur because of active reduction in the caliber 
of arterioles due to contraction of the muscle in 
their walls. 

Phe arteriole may actively contract through 
nervous mechanisms. Increased activity in 
sympathetic nerves releases excessive amounts 
of norepinephrine at nerve endings in the ves- 
sel wall. The norepinephrine stimulates the 
smooth muscle to contract. The resultant in- 
crease in resistance elevates blood pressure. An 
example of this type of hypertension is that due 
to inereased intracranial pressure brought 
about by intracranial hemorrhage. tumor or 
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HYPERTENSION 


trauma. 
bulbar poliomyelitis is also likely of this type. 


Ihe hypertension observed in acute 


Essential hypertension is believed by some in- 
vestigators to be initiated by excessive sympa- 
thetic nerve activity as a result of neural stimuli 
from frontal and hypothalamic centers. The 
evidence tor this belief is not good. However, 


eXcessive neurogenic vasoconstriction due to 
resetting of the carotid sinus baroreceptors does 
appear to play a role in the maintenance of 
chronic renal hypertension. It is possible that 
the same may occur with time in essential 
hypertension 

There are a number of hormones which 
actively narrow the arteriole. Epinephrine and 
norepinephrine are secreted from the adrenal 
medulla. They are secreted in excess, either 


constantly or intermittently, from) medullary 


tumors (pheochromocytoma ). Therefore, these 
patients have transient or sustained elevation 
of epinephrine blood levels and of blood pres 
sure. Adrenal cortical hormones also decrease 
arteriolar caliber, probably by changing the 
concentrations of cations and water within and 
without the smooth muscle cell. These con- 
centration changes may be the result of a direct 
effect of the steroids upon the smooth muscle 
cells or may be secondary to the effect of 
steroids upon salt and water excretion by the 
kidney. The muscle may be stimulated to con- 
tract because of the changes in concentration 
or because the concentration changes increase 


the sensitivity of the muscle to pressor sub- 
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stances such as circulating or nerve produced 
norepinephrine Hypertension due to excessive 
amounts of steroids is seen in conditions such 
as hyperaldosteronism and Cushing's Syndrome 
due to adrenal cortical hyperplasia, adenoma 
or carcinoma. It is also seen when a physician 
administers steroids or adrenocorticotrophic 
hormone in too large amounts for too long a 
period, or if the anterior pituitary, because of 
disease, secretes a greater than normal amount 


of ACTH 


pregnancy 


Steroid levels are also elevated in 
Whether 


levels are related to the hypertension of eclamp 


normal these clevated 


sia is not definitely Known. It may be that the 


hypersteroidism) plus additional changes in 
renal function are all that is needed to explain 
this hypertension. Renal function may change 
independently of that caused by the steroids 
because of disease primary in the genitourinary 
tract. One such common discase in pregnancy 


is. pyelonephritis. Or renal tunction may 


change because of the mechanical eflect of 


compression of the ureter and renal vein by 
the enlarging uterus. It is Known, for examph 
that urine volume in a gravida at term may be 
cut in half simply by changing from the lateral 
to supine position 

Which 


Renin is another natural substance 


can produce narrowing of the arteriole. Upon 
constriction of the renal artery in animals, the 
kidney liberates renin which acts on a globulin 
substrate in plasma to produce angiotensin 
This in turn constricts the arteriole and thereby 
raises blood pressure. Renin, therefore. has 
been suggested as a cause of the hypertension 
associated with various types of renal disease 
An abundance of evidence supports this theory 
for the pressor mechanism of acute renal ischs 
mia such as occurs with sudden occlusion of 
the renal artery or its branches by thrombosis 
or embolism. The evidence supporting thi 
theory tor the pressor mechanism of chronic 
renal disease (Fig. 1) ts not as good. The 
rate of blood flow to the kidney ts often low 


How 


ever. elevation of the levels of renin and angio- 


sometime in the course of the disease 


tensin has not been definitely demonstrated in 


chronic renal hypertension in cither the animal 
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or human. For this reason, additional factors 
have been suggested to explain the hyperten- 
sion during the chronic phase. Animal experi- 
ments indicate that the vessels become more 
sensitive to contrictor agents. This sensitization 
may be related to water and electrolyte changes 
Thus it may be that normal levels of nore- 
pinephrine and non-measurable amounts of 
renin are able to elevate the blood pressure 
Further, after a time, the buffer barostat ap- 
pears to reset at a new level These two 
changes may constitute an adequate explana- 
tion tor the hypertension of chronic renal 
disease as well as that of acute glomerulone- 
phrits. It is possible. however, that changes 
in adrenal function and further alteration of 
renal function by non-measurable amounts of 
renin may also be involved 

More and more attention is being focused 
upon the role of cations in hypertension. It 
has long been known that the activity of iso- 
lated nerve and muscle tissue is greatly intlu- 
enced by changes in the concentration of sur- 
rounding cations. Further, their sensitivity to 


the adrenalines, acetylcholine and electrical 


sumulation are also altered. Hypotension or 
hypertension is often observed in’ conditions 
which produce changes in the serum levels of 
the cations. Hypertension may be improved by 
restriction of sodium intake or by administra- 
tion of potent diuretics which increase exere- 
tion of water, sodium and potassium. Patients 
with essential hypertension. steroid hyperten- 
sion and eclampsia are more sensitive to nora- 
drenaline and other vasoactive substances than 
normal individuals. Among the cations which 
influence arteriolar caliber are Na’. K 

Mey and Ca 


however 


Their actions are not 


simple The hydrogen ion, tor ex- 
ample. has a dual efleect upon vascular beds 
It the hydrogen ion concentration is increased 
just locally in the bed. it dilates. However, it 
it is increased generally within the body. the 
local action is prevented because the hydrogen 
ion stimulates the vasomotor center in the brain 
So the central effect of acidosis is to constrict 
vascular beds whereas the local effect is to 


These cancel one another and. with the 


dilate 


nervous system intact, changing the hydrogen 
jon concentration has only a limited effect upon 


blood pressure. Only the local action of the 


other cations upon intact vascular beds has 


been studied systematically. Increasing sodium, 


potassium or Magnesium concentrations within 
physiological limits causes arteriolar dilatation 


Raising calcium concentration, on the other 
As with 


hand. constricts arterioles isolated 


tissue, the response of the intact vascular bed 


to norepinephrine and acetylcholine is altered 


when ion levels are elevated. There undoubt 


edly are certain combinations of changes which 


are more constricting for the arteriole than any 


one change alone 


Ax mentioned above. the hypertension of 


hypersteroidism may be explained by changes 
in cation concentrations which constrict the 
arteriole directly or indirectly through sensitiza 


tion of the arteriole to norepinephrine. The in 


creased sensitivity observed in essential, eclamp 


tic, and renal hypertension may be explained 
in the same way. inasmuch as abnormal levels 


of intracellular cations can occur with normal 


levels being noted in the serum. These trans 


membrane concentration changes might: arise 


in a number of ways. Increased levels of 


steroids may cause the changes through ther 
direct effect upon muscle. Or the concentra 
tion changes might result from: alterations in 


renal function. These alterations in renal func 


tion may occur because of biochemical of 


morphological changes in the kidney due to 


disease in the kidney, or because of mechanical 


interference with the free flow of urine or blood 


through the ureter or artery and vein. On the 


other hand. the changes in renal function mas 
arise because of biochemical changes the 


kidney secondary to changes in the circulating 


concentrations of steroids or antidiuretic hor 


mons 


There is one type of hypertension whicl 


appears to definitely: result’ from) change in 


cation concentrations. That ts the hypertension 
associated with hyperparathyroidism, Vitamin 
D intoxication. or excessive administration of 


calcium salts. Blood pressure rises at the same 


time that the level of serum calcium becomes 
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elevated. It falls if the serum calcium level is 
reduced betore the occurrence of irreversible 
changes in renal function 


It is abundantly clear that hypertension ts a 


symptom of a variety of diseases. Inasmuch as 


many (Fig. 1) of these diseases are potentially 
curable, it is important that the physician make 
an exhaustive search for the cause of hyper- 
tension when such is found in a patient. It ts 
also clear that after such a search, the cause 
will not be found in many instances. Those 
hypertensions will be classified as the essential 
variety. Despite improvement in therapy, essen- 


tial hypertension continues to kill great num- 


bers through cerebral, cardiac, and renal com- 
plications. Therefore, a continued effort must 
be made to determine what disease causes essen- 
tial hypertension. Though the concept is dis- 
tasteful, it is entirely possible that essential 
hypertension is caused by more than one dis- 
ease. The search for the cause or causes Is 
complicated because of the many factors which 
influence blood pressure. Nevertheless, a fuller 
understanding of these factors is necessary in 
order to attain a satisfactory solution to the 


problem of essential hypertension. 
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upheavals which dislocated the usual and rou 
tine wavs of life. The medical profession 
caught in this turmoil and had to make tts « 


adjustments 


M Now today when we al the medic 
uch as we might like to hide profession we have in mind a group of ind) 


it. there is today a real contlict between difler- viduals with a= detinite” tramin caretul 


ent groups of doctors, between specialists on regulated by their own organizations and by tl 


the one hand and general practitioners ot state. In the early sixteenth century there 


generalists on the other. The roots of the con no medical profession in this sense. Inst 
flict are multiple, reflecting many unresolved there were large numbers ot peopl vho p 
tensions demanding solution. It is not, however ticed the healing art. These people differed ver 


ordinarily realized that the very problems widely in education, in ability, and in 


which beset us today have their almost exact status. In veneral. four roups can are 


counterpart in earlier centuries. If we regard distinguished 
our medical past. we see that the superficial In the first group was the physi 


a member of the learned protc 


appearances, the dress and the trimmings, are 
naily. at Oxford. the M.D. ce 


very different. But if once we penetrate the dis 
guise which covers up historical phenomena fourteen years attendance, divided 


then many old neglected details become in- Phe bachelor of arts degree required 


tensely relevant to our present difficulties and then the candidate had to sy 


If we go back to the early sixteenth century years to become a Master of Arts 


we find a tremendous ferment at work. This eligible to start the medical curriculum, des 


was the period of the revival of learning. the ing three years to the degree of bachelo 


age of discovery. the revolt against authority, medicine, and then, to become a doet 
the breakup of old institutions which had pet 
sisted for hundreds of years, and the seeking of 
new forms and new means for meeting new 


environmental challenges. There were tremend- 
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medicine, spending four more years. Such an 
individual was a well-rounded educated person 
By the time he had secured his M.A. degree, he 
had passed examinations in the cultural sub- 
jects, including rhetoric and philosophy, and 
then he was considered well qualified to begin 
the study of medicine 

In the 16th and 17th centuries the entire 
medical education, sterile and dry as it now 
seems, bore some resemblances to present day 
curricula. The student might enter the univer- 
sity at thirteen or fourteen, so that the first 
seven years of his education might be deemed 
comparable to our preparatory school and 
college. The seven years spent for the bachelor 
and doctor's degree in medicine would be com- 
parable to our medical school plus internships 
and residency. Students, then as now, might be 
prepared to enter practice by the time they were 
twenty-seven or twenty-eight years of age. Ot 
course, less capable students might be older 
when they started the curriculum so that, then 
as now, a physician could be well over thirty 
betore beginning his life work. Two corollaries 
are quite apparent. A protession which requires 
a large part of a man’s life as a training period 
ean attract but few members. Consequently, the 
physicians had a high scarcity value, and as a 
result their fees were very high. The analogy to 


the present day is obvious. 


Second Group 

The physicians, however. were only one 
small portion of medical practitioners. A sec- 
ond group was the apothecaries, who were 
originally shopkeepers, that) is. they were 
vrocers Who specialized, so to speak. in medical 
herbs. Their original function was to prepare 
the drugs which the physicians had prescribed 
There were no schools of pharmacy at that time 
but the traming was exclusively by apprentice- 
ship. A young man who wished to become an 
apothecary would apprentice himself to one 
who was already established, and would learn 
by on-the-job training. There was at first no 
requirement of formal education. The profes- 
sion was open to those of litthke education, and 


the members learned their trade by doing. 


Schooling was no hindrance but educational 
standards were of a low order. It is fairly clear 
that the members of this profession were a 
lower social and economic group than the 
physicians. The apothecaries broke away from 
their parent group, the grocers, and in England 


formed a separate society in 1617. 


Third Group 

The third group of medical practitioners was 
the surgeons who, as was well known, were 
early associated with barbers. The barbers had 
received a royal charter authorizing them to 
practice surgery as long ago as 1462. A sepa- 
rate guild of surgeons joined the Company of 
Barbers by 1540. and the barbers and surgeons 
remained together until 1745. The surgeons like 
the apothecaries were also trained by the 
apprentice method, and did not have high 


educational standards. 


Fourth Group 

Of these three groups. the physician was the 
director, while the surgeon and apothecary in 
theory carried out his orders. There developed 
very special relationships which we must 
analyze in some detail. Before doing so, how- 
ever, we can mention a fourth group of healers 
who lacked both the education of the physician 
and the formalized practical experience of the 
apothecaries or surgeons. This fourth group 
was the quacks, individuals who having decided 
to treat the sick, forthwith proceded to do so 
Such individuals might be well-meaning o1 
vicious, they might be simple empirics or down- 
right frauds. They might range frem the well- 
meaning lady of the manor who visited all the 
sick tenants and gave them home-made reme- 
dies. to the deliberate and vicious charlatan. o1 
anything in between. Such irregular practi- 
tioners carried out a significant proportion ot 
the total medical activity of the day. The quacks 
and charlatans, always with us, remained out- 
side the main stream of medical practice. The 
principal struggle involved the apothecaries and 
the physicians, and it was these two groups that 
rehearsed — the present-day conflict between 


general practitioners and specialists. 
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Although the apothecaries were originally 
under the direct supervision of physicians, this 
state of affairs did not last very long. The 
attentive apothecary could note what the physi- 
clan prescribed for a given ailment, and then 
himself prescribe the same thing when he saw 
an ailment he considered to be similar. A 
present day comparison might be, if we imagine 
the drugstore clerk recommending various 
remedies to his customers. The pharmacist ts 
supposed to give the patient only what the 
doctor orders, and is not himself supposed to 
prescribe. However, if someone comes in and 
asks, “What is good for a cough?”, or “How 
can I get rid of this headache?”, the pharmacist 
might possibly recommend some medicine 
which he knows that doctors frequently pre- 
scribe. It could easily be argued. since the 
pharmacist does not set himself up to treat 
patients and does not charge for his advice. 
that he is not breaking any law. He gets paid 
only for the bottle of medicine which (after 
the name of the medicine has been suggested ) 
the patient himself requests. Of course. today 
there are federal regulations governing the dis- 
pensing of numerous medicines, as well as other 
direct and indirect sanctions against this type of 
practice. But as recently as thirty to forty years 
ago such drugstore practice was not at all un- 
common. And three hundred to four hundred 
years ago it was indeed the rule. The apothe- 
caries learned from the doctors whose orders 
they carried out. Since educated and trained 
physicians were few and expensive. the medical 
needs of the community required such acces- 
sory) practitioners, who not only served the 


physicians, but also competed with them 


Renaissance 
The great chaos of medical practice produced 
important changes. Pressure groups tried to 


secure some particular advantage for them- 
selves. In late medieval and early Renaissance 
times the pressure group became a guild. the 
ancestor of our present day professional organi- 
zations such as the College of Surgeons o1 
College of Pathologists. A guild was an associa- 


individuals with special 


tion of 


training o1 
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skills, who banded together to promote the 


welfare of their own group. This they accom 
plished by securing a monopoly, Within a given 
area only a member of the closed group could 
practice his profession or trade, and the police 
power of the community would keep out all 


non-members. It was indeed the prototype of 


the completely closed shop 

Phe excuse for a guild, or a monopoly of 
similar type, was that the public would benetit 
thereby. The Company or Society or Assocti- 
tion or College had to render a quid pro que 
Phe guild was able to establish standards of 
performance. It could hold its members to very 


definite requirements, and could punish those 


whose work was not up to the required mini 
mum. By guaranteeing these standards of pet 
formance, the guild could) satisfy the public 


need for adequate skill. At the same time, by 
establishing a monopoly whereby only the mem 
bers of the guild could practice in a given 
locality. the guild members could benetit them 
selves economically 

During the Renaissance the multiplication of 
population and the destruction of the usual 


orderly medieval way of life aroused severe 


competition. The lack of sound uniform stand 
ards and controls harmed the public at large 
and proved almost disastrous to the protes 
sional men. There is in economics the well 
known “Gresham's Law” which states that bad 


money drives out good. The cheap and common 


commodity will expensive and 


displace the 


rare. It was similar with medical attention. The 


physicians who had spent long years of train 


ing. and who possessed what they thoug! 


\ 


exceptional skill, found that untramed peoph 
were setting themselves up as medical pract 
tioners, and drawing away the patients. The 
formed ther own 


physicians, in defense 


college, and sought a monopoly of medical 


practice. However, the number of physician 
was far too small to meet the medical needs ot 
the community, and the fees the doctors 
charged were far too high to come within the 
means of the great mass of population. Conse 
quently the surgeons and the apothecaries, who 


had also formed their own compames and 


‘ 
(VOL. 37, NO.) 


guilds, continued their own type of practice in 
a relatively independent fashion 

In theory only the physician could prescribe 
medicine and charge for his advice. In practice 
the physician would charge. say. a guinea for 
a consultation. This money was a_ fee-for- 
service, the service consisting of advice founded 
on expert knowledge. To implement that ad- 
vice, the physician would give a prescription 
which the apothecary would fill and charge for 
In appropriate fashion. The usual charges were 
about two shillings each for the various juleps, 
pills. boluses, electuaries, vomits, purges, 
clysters which formed the current remedies. If, 
however, an apothecary saw the patient first, he 
might recommend various compounds. Since 
his only income derived from the sale of medi- 
eines. and since he could not charge for his 
advice alone. the apothecary never let the 
patient get away without abundant medicines 
duly paid for. Now, most patients ordinarily 
recover from most ailments. If all went well. 
the apothecary was quite content. performing a 
very useful role in the community. But if all 
did not go well, the apothecary would speedily 
call a physician to take over the case and to 
assume the responsibility. The physician would 
thus correspond to a present-day consultant 
This situation has a strangely modern sound 
of apothecaries 


There was a large number 


actively practicing medicine. A relatively small 
number of physicians corresponded to out 
modern highly trained specialists 

The apothecary was in essence the family 
doctor, He knew the people in the community 
or in his immediate neighborhood, visited the 
home, or saw the patient in his shop. He did a 
vreat deal of actual physical work in preparing 
and administering the drugs, as well as in 
letting blood, or even performing other minor 
surgery, He worked hard and for relatively low 
pay. If the apothecary were to make a living he 
had to be sure he sold the patient a large 
quantity of drugs 

In their competition with the physicians the 
apothecaries had very potent weapon, 
namely, the power of calling consultations 


Whom should they call?—the same problem 


that practitioners face today. Why select one 
consultant rather than another? It is said that 
in days gone by the selection was determined 
not by the welfare of the patient but by the 
kick-back, rebate, or fee-splitting that the con- 
sultant offered. Without discussing mid-twen- 
tieth century practices, we can say that in 
earlier periods a type of fee-splitting was very 
widespread. However, it took a form at which 
even the most rigorous income-tax expert could 
not cavil. The apothecary who called a con- 
sultant expected that the latter would first of 
all praise the conduct of the case to date; and 
then would order abundant medicine which the 
apothecary would provide. If not, if the physi- 
cian objected to the conduct of the case. if he 
denigrated the abilities of the apothecary, Ol 
failed to order enough drugs, then the apothe- 
cary would call some one else another time 
The physician, after seeing the case, pocketed 
his fee and left his prescription. The apothe- 
cary, who took no fee, nevertheless could 
furnish the medicines and was quite confident 
that the family would entertain a good opinion 
of his abilities. and would call on him again 

For the most part the apothecaries and 
physicians got along fairly well. in a relation- 
and there are 


ship of symbiosis. Sometimes 


well authenticated cases the apothecaries 
would mulct the patients shametully. From time 
to time the College of Physicians would prose- 
cute various apothecaries for infringing on the 
college charter, that is, for practicing medicine 
When they had no right to do so. But cynical 
observers declared that such prosecutions were 
motivated not by the welfare of the patients 
but by the degree of subservience which the 
apothecaries showed the physicians. The physi- 
cians, indeed, had through their charter the 
weapon of prosecution, whereby they might 
hold in check the more arrogant apothecaries; 
but the latter, in turn, had the weapon of 
referrals, which they could use to keep the 
physicians reasonably in line. 

So long as the physicians held strict 
monopoly on the legal practice of medicine the 
apothecaries were in an unfavorable position 


Nevertheless there was an uneasy adjustment 
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between the two parties until a drastic explo- 
sion occurred in 1703. This was a famous case 
at law, which I have discussed at length else- 
where’. A patient consulted an apothecary for 
treatment. The bill was large and, when the 
patient did not pay. the apothecary (named 
Rose) had the patient arrested. The latter 
apparently enlisted the aid of the College ot 
Physicians which brought action against Rose 
for practicing medicine without a license. The 
court found against the apothecary. The law was 
clear: only a physician could judge the nature 
of a disease and order remedies, while the 
apothecary had as his function the filling of 
prescriptions according to the doctor’s direc- 
tions. Although this might seem to settle the 
matter once and for all, Rose appealed the 
decision to the House of Lords, which reversed 
the decision. The evidence, described in my 
book, had indicated the stranglehold which the 
College of Physicians held over the medical 
practice, a monopoly which, were there no 
other kind of medical attentions, would work 
untold hardship on the public. To be sure the 
apothecaries were, by the evidence, guilty of 
many unsavory practices. There was obviously 
evil on both sides The House of Lords, in 
reversing the original judgment, chose the lesser 
of the two evils. The apothecaries were per- 
mitted to practice medicine without, in theory. 
being merely the servants of the physician The 
apothecaries assumed independent status, and 
the stranglehold of the physicians’ monopoly 


was broken. 


Education and Training 

Of course this Magna Carta of the apothe- 
caries raised new and thorny problems. There 
were still two categories of practitioners, first- 
class and second-class, respectively, which 
differed in the degree of education and training, 
and usually in social status. The one had the 
best academic training then available, long, 
thorough, and expensive. The other group 
formed the poor relations, who lacked highet 
education, who had trained on the apprentice 
method and who lacked the prestige and 


authority of their more select colleagues. Al- 
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most a century and a half was required to work 


out a synthesis, which finally took place only 


through changed educational methods. We 
must examine this educational transformation 
at some length 

The universities of Oxford and Cambridge 
originally were the only British institutions of 
higher learning which could grant the M.D 
degree. By the end of the 17th century many 
serious defects became manifest within’ the 
universities. They were exclusive, having reli- 
gious qualifications which effectively shut out 
Cromwell's 
blood 


less revolution’, the reigns of William and 


dissenters. The fall of Charles | 


protectorate, the Stuart restoration, the 


Mary and of Anne, the dynastic change to the 
House of Hanover, the intricacies of Whig and 
lory practices, all these had a depressing ellect 
on university life. The intellectual terment 
Which slowly transformed the natural sciences 
occurred largely on the continent, while in Eng 
land, the great advances of 17th century science 
were for the most part accomplished outside of 
university channels. Unquestionably in the 17th 
century the best medical education was to be 
found on the Continent, in Holland, France, of 
Italy 

However, in the [Sth century the Scottish 
universities developed excellent medical educa- 
tion. These schools were much more demo 
cratic, and their teaching methods much more 
up to date and practical. Instead of remaining 
wedded to Galen and the classics. the Scottish 
schools, especially Edinburgh, soon became the 
leading centers of study. In anatomy, tor 
example, the family of Munro became world 
famous, and. as the century wore on, the best 
instruction chemistry, as well as clinical 
medicine. surgery, and midwitery, was be 


found in Scotland 


leaching Hospitals 
At the same time, in London and othes 
cities there was a great development of ho 
pitals, which were used tor teaching purposes 
his took the form of a personal teacher pupil 
relationship, between an attending physician oF 


surgeon in the hospital, and a clerk or dresser 
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‘ 
‘ 
. 
. 
MNO. 1) JANUARY 1959 


Whoin he accepted as, so to speak, an appren- 
tice. As medical knowledge and interest: pro- 
vressed and hospital instruction came to the 
fore, it speedily became apparent that adequate 
training in pre-clinical sciences was essential. 
The Scottish and even the English universities 
offered such training, but the major hospitals 
were in London where there was no appropri- 
ute university. The remedy took the form of 
private lectures. There were the dissecting 
academies which gave instruction in anatomy 
und in dissection, run by private physicians 
who charged their students and kept the pro- 
ceeds. Providing the cadavers for such 
academies was the work principally of the 
“body-snatchers” and led to many dramatic 
episodes. In addition to anatomy there were 
lecture courses in) chemistry and materia 
medica 

By the mid- or late-eighteenth century any 
ambitious youth who wished to practice medi- 
cine no longer had to attend the University of 
Oxtord or Cambridge for fifteen years, nor 
even for eight or six years. He could secure a 
much more satisfactory training by other pro- 
cedures. He could, for example. apprentice 
himself to an apothecary for a period of years, 
then come to London and attend a dissecting 
academy and other lectures. and then could 
spend one or more years as a clerk in a hospital. 
Or he could reverse the order, taking his 
lectures and hospital work first, then 
apprentice to an apothecary. Or he could inter- 
sperse these with one or more terms at one of 
the Scottish universities or one of the European 
schools. Educational activities were very fluid 
There was a great deal to learn but the order 
of learning was not so important. These educa- 
tional transformations allowed greater mobility 
between the ranks of apothecaries and the 
physicians. and generally improved the apothe- 
caries: status. 

The degree of M.D. by itself did not guar- 
antee sound medical training. The Scottish 
universities offering excellent medical education 
to those who wished to avail themselves of it, 


unfortunately did not require any set period 


of attendance. It was possible to get a Scottish 


Medical degree in absentia. Apart from neces- 
sary fees the candidate had to submit letters of 
recommendations and a thesis. Neither of these 
was very difficult to come by. Complaisant 
doctors were often quite free with recommenda- 
tory letters, and needy hacks could grind out a 
thesis for a suitable price. It is no wonder, then, 
that a Scottish medical degree did not carry 
much weight in England. Such a degree might, 
indeed, represent the best training in the world 
if the candidate were earnest and conscientious, 
or it might represent a purchase from a 
diploma-mill if the candidate were not very 
scrupulous. There was great agitation within 
Scottish educational circles to clean their own 
house. While needed reforms were indeed even- 
tually made during the 18th century, the Scottish 
degree did not have the status that the English 
degrees conveyed. 

However, the graduates of Oxtord and Cam- 
bridge. although they possessed fine general 
educations, were not necessarily well versed in 
practical medicine. The degree of M.D. from 
Oxford or Cambridge carried great prestige and 
enabled its recipient to become a fellow in the 
College of Physicians, but it did not necessarily 
imply progressive medical knowledge. Practical 
experience was acquired in large hospitals, 
which the university towns did not possess. The 
most significant medical education most 
significant. that is, from our modern viewpoint 

was to be found in the large cities. especially 
London. As a matter of sober fact. at the end of 
the eighteenth century the leading British physi- 
clans, the most skilful) practitioners and the 
most) prominent contributors to medical 
science, were usually not Oxford or Cambridge 
graduates, but were those who had more prac- 
tical, more modern training. Nevertheless. when 
evaluating the medical profession, the public 
was influenced by many values other than prac- 
tical medical experience. Tradition played a 
very large part, and tradition changed slowly. 

British medicine retlected the social order of 
the day. There was in medicine an entrenched 
order representing the Oxford- or Cambridge- 
trained physician, member of the learned pro- 
fessions, a gentleman, liberally educated. who 
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ministered to other gentlemen on a basis of 
social equality. England was, before the Indus- 
trial Revolution, a nation with two major social 
classes, the landed gentry and the aristocracy 
on the one hand, the small freeholders, tenants 
or petty tradesmen on the other. The physicians 
served the higher class, the apothecaries the 
lower. The Royal College of Physicians, from 
its inception, represented education and privi- 
lege. and by charter this group controlled the 
practice of medicine. 

Within the College of Physicians there were 
two grades of membership, the fellows and the 
licentiates. The fellows were in control and 
formed a self-perpetuating oligarchy. While the 
licentiates had the right to practice. they had no 
voice in) policy-making. The fellows were. 
almost exclusively, graduates of Oxford o1 
Cambridge, constituting a tight inner circle 
They allowed into their special group only those 
educated like themselves, who thought like 
themselves. and maintained the same traditions 
Professional excellence had very little to do 
with it. The licentiates, on the other hand. many 
of whom had originally been apothecaries, in- 
cluded individuals with Scottish or foreign 
degrees. who could practice as physicians pro- 
vided they passed the examinations. It was 
extremely rare for anyone ever to advance from 


licentiate to fellow 


Social and Economic Changes 

As the eighteenth century progressed. tre- 
mendous changes took place in social and 
economic spheres. With industrial growth there 
developed the great middle class whose de- 
mands could not be ignored. The improved 
positions of the apothecaries and the greater 
educational opportunities for medical practi 
tioners, already mentioned, reflected this eco 


nomic partial 


growth, and represented a 


response to new surging demands. The entire 
situation regarding medical services we can 
consider a struggle for status. Originally the 
physician was a gentleman, the surgeon and 
apothecary were not. The latter groups wanted 
to rise in the world. The physicians were not 


averse to this, provided their own privileges and 
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prerogatives were in no sense impaired. The 


struggle between the two groups was one be- 
tween upper and lower, between well-educated 
and less well-educated, between those already 
privileged and the seeaers after privilege I he 
battle among the medical practitioners was one 
phase of the greater struggle of a resurgent 
middle class seeking recognition 

The battle was fought along many fronts 
simultaneously. One battleground was educa 
tion. As we have seen, it was traditional that a 
physician should be very broadly and liberally 
educated, that he should be equal in general 
culture to the acknowledged leaders of the com 
munity such as the clergy or the lawyers. As 
late as 1774 a pamphleteer wrote. “The charac 
ter of a physician ought to be that of a gentle 
man, which cannot be maintained with dignity 
but by a man of literature It the physician 
does not have the proper degree ot preliminary 
and ornamental learning” then, tf called on to 
speak on a subject such as history or philos 
ophy. he would be immediately out of hp 
depth Which is a real discredit to the pro 


fession The physician was expected to 


possess not only professional skill but also hig! 


veneral culture 


Company of Surgeons 


This tradition did not apply either the 


apothecaries or the surgeons. They were not 
cultured reonerally 


expected to be widely 


educated were not ventlemen Ihe 
geons, for caample, who had joined the 
suffered from the relatively low social position 


Accordingly 


of their colleagues 
sureeons separated from 
establish a new Company 
Company. a form of guild. had 
jurisdiction and power, but nev 


lice 


vreat deal to raise the prac 
true profession. As a corporation 
establish reasonable standards, bu 
mained with a small group of “pure” sur 
that is, men Whose practice was limited to hos 
pital surgery. who did not engage in ans 

apothecary trade Cor in what we might call 
called into 


general practice). There was thus 


‘ 
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i ussochites to 
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being a group of surgical specialists who 
acquired high social and professional status, 
and who, like the fellows of the Royal College 
of Physicians, took good care to guard thei 
own prerogatives carefully. By contrast, the 
vreat majority of surgeons, to make an ade- 
quate living, carried on a general family prac- 
tice like the apothecaries, and as a lesser breed 
of surgical practitioners, had no control over 
the policies of the Company of Surgeons. 

By the second half of the eighteenth century, 
technical training was becoming more and more 
important, general culture less and less 
Anatomy, chemistry, botany, materia medica, 
physiology, as well as medicine and surgery, not 
to mention midwitery, all demanded attention 
Practical training through apprenticeship ot 


hospital teaching was indispensable. The 
apothecary was acquiring a better medical edu- 
cation and, if ambitious, could) secure the 
coveted M.D. degree, and the license of the 
College of Physicians. Or a young man, 
especially outside of London, could qualify as 
a surgeon and do essentially general practice; he 
could be an apothecary and surgeon both. This 
vrowth of opportunity, however, and the more 
widely diffused university technical training, 
did not witness a comparable spread of liberal 
education, at least, not by the old standards. 
Improved technical education spread very wide- 
ly among all forms of medical practitioners, 
liberal education only to a much less degree 
The College of Physicians still demanded a high 
cultural level for fellowship; indeed, the cultural 
standards were often higher than the profes- 
sional. The other orders, the licentiate physi- 
clans, the surgeons, and to a lesser extent the 
apothecaries, might indeed be well educated. 
Some were in fact fine scholars but the general 
level was by no means equal to that demanded 


lor the fellows of the College of Physicians. 


Seventeen Licensing Agencies 

During the long struggle for power squab- 
bling was interminable. Multiple groups com- 
peted against each other, the friction intensified 
through lack of centralized or clearly defined 


powers. Various charters contained provisions 


that were sometimes unwisely limited, some- 
times conflicting, sometimes subject to vast 
exceptions. There might be too much overlap 
in one area, complete lack of regulation in an- 
other. And legal opinion was not clear regard- 
ing exact limits of jurisdiction. Granted that 
some sort of license was needed for the various 
grades of practitioners, there were, even in the 
seventeen 


nineteeth century, no less than 


agencies that claimed the right to bestow 
licenses. The scope for confusion, irregularity 
and competition was truly monumental. 

For example, despite regulations governing 
surgeons and apothecaries, there was a special 
privileged group that claimed exemption, 
namely, retired army and navy surgeons. Mili- 
tary personnel have traditionally sought special 
privileges to ease their return to civilian life. 
The eighteenth century was no different from 
the twentieth. By an Act of 1749, certain re- 
tired army and navy surgeons were exempted 
from control by the Company of Surgeons. This 
was part of legislation to allow retired military 
personnel to set up in trade without any 
apprenticeship. In 1763 a further Act extended 
the exemptions to wives and children of such 
personnel. This was a severe blow to the entire 
apprentice system, in all the various trades 
Perhaps it was quite desirable to break the 
monopolistic power ol tradesmen’s corpora- 
tions, but the move ran counter to the simul- 
better medical 


taneous struggle to enforce 


standards. improve 


There was no way to 
standards except through the corporations such 
as the Company of Surgeons, which was 
hobbled by the special privileges to the military 
This freedom from regulation tendered to re- 
trred military extended still 
further in 1784. Thus, the end of the Seven 
Years War and the American Revolutionary 


War witnessed the release from the service of 


surgeons was 


very many “doctors”, to flood the civilian com- 
munities. The Napoleonic wars aggravated the 
situation. A few of these practitioners were well 
trained and quite experienced, but others were 
only surgeon's mates, having no civilian appren- 
ticeship and but poor training in the navy 


Nevertheless, they could set up in practice in 
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civilian life, exempted from the requirements 
which held their competitors to higher stand- 
ards, 

Quite obviously 
naval personnel formed a strong pressure group 


the retired military and 


within the medical community, a group that 
would resist change, regulations, or infringe- 
ments of prerogative. The privileged group is 
quite familiar to the contemporary scene. We 
can understand their motives, even if we do not 
ecessarily sympathize. This type of practice 
made any general reform extremely difficult, 
when we consider that there were many differ- 
ent pressure groups, each bent on preserving 


itself regardless of the general welfare. 


Royal College of Physicians 

It would be very pleasant to think that the 
highest most cultured group, the best educated, 
with the greatest tradition, would take the lead 
in producing reforms. Acually, the exact con- 
Royal 


College of Physicians enjoyed the highest status 


trary occurred. The Fellows of the 
of all medical practitioners, but they seemed 
concerned principally with guarding their own 
privileges, to maintain all prerogatives against 
the onslaught of lower orders. After all, those 
at the top had nowhere else to £o except down 
Since this they did not want to do, they could 
at best only maintain themselves in status quo 
The notions that there was infinite scope for 
general scientific advance. or that the entire 
medical profession could be improved all along 
the line, were conspicuously lacking. One of the 
most disgraceful episodes in medical history is 
the chicanery, at the end of the eighteenth 
century, whereby the fellows of the College ot 
Physicians tried to keep the licentiates from 
gaining any voice in the organizations. Like 
some present-day organizations, the College of 
Physicians was predominantly against whatever 
threatened their prerogatives, but were not for 
any general progress or public well-being. 

At the same time the apothecaries faced 
certain crucial problems. Having in the pre- 
vious century achieved considerable status, they 
themselves now faced competition from below 
When they won the right to practice medicine. 
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and no longer were legally restricted to filing 
prescriptions and carrying out orders, they 
achieved a great advance. But during this cen- 
tury of advance they devoted themselves less 
and less to furnishing drugs. There was a 
further development of chemists and druggtsts 
who not only filled prescriptions, but in addi- 
tion aspired to prescribe as well as dispense. In 
other words, as the apothecaries (and the sur- 
geons) came to be essentially general prac- 
titioners, there was established a new frontier 
on a lower professional plane, where competi- 
tors sought to nibble away at established 
prerogatives. By the early nineteenth century 
the druggists and chemists offered serious com- 
petition for the apothecaries, reminiscent of 
their own competition with the physicians a 
century before 

Despite the undoubted progress that had 
been made, there were in the early 19th cen- 
tury many serious abuses. It was alleved 
“that diplomas were too carelessly given: that 
too many men found it too easy to become 
doctors, so that the profession was over- 
crowded; that the emoluments of doctors were 
reduced by dilution: that unqualified army 
doctors from the Napoleonic wars Were settling 
in practice . that dangerous imposters were 
sharing in medical practice; that vast quantities 
of empirical medicines were being sold; and 


that chemists were prescribing for the sich 


Reform Bill 


As early as 1806, there was agitated a reform 
bill whose provisions indicate contemporary 
practices 


The bill sought to establish certain) mini 


mum requirements for the various deerees 


in the medical hierarchy. Physicians should 
have studied “physic” for five years, have 
vraduated trom a university in Great Britain 
ind be at least twenty-four years old. Surgeons 
should be at least twenty-three, should have 
served a five year apprenticeship, with two 
vears attendance in a school to study anatomy 
and surgery. Apothecaries should be at least 
twenty-one, have served a five year apprentice 


ship, and have studied physic in a school for 


one year. Chemists and druggists were to serve 
a five year apprenticeship. 

This bill did not pass. There was consider- 
able jockeying and political activity over several 
years, and not until ISIS was some partial 
measure of reform achieved. The new law 
regulated specifically the licensing of apothe- 
caries, and established a court of examiners 
Which alone could grant certificates for practice. 
This examining board could lay down specific 
regulations, and thus was able to. establish 
appropriate standards to which all apothecaries 
had to conform. “Candidates were to be ex- 
pected to possess a competent knowledge of 
Latin: to produce certificates of having attended 
anatomy and 


two courses of lectures) on 


physiology, two on the theory and practice of 
medicine, one on chemistry and one on materia 
medica, of six months attendance on the prac- 
tice of a public hospital, infirmary or dispen- 
sary, and of five years apprenticeship to an 
apothecary.”' Later there were added require- 
ments in physiology, botany and midwifery 

The apothecaries, under the new legislation, 
were able to make quite sutistactory progress. 
Not so the other orders. The surgeons en- 
countered great difficulty. The Company of 
Surgeons, established in 1745, quite disinte- 
grated by the end of of the century and a new 
corporation, The Royal College of Surgeons in 
London, took its place in 1800. A quite re- 
uchionary group was in strict control, electing 
their own successors, and effectively excluding 
high-handed 


the general membership. The 


methods aroused considerable protest. and 


vradually became modified and eventually 
abandoned, but only under continuous pres- 
sure. The physicians also, represented in their 
Royal College, continued a reactionary course. 
During the tirst half of century there were in 
addition many quacks and charlatans, as well 
us poorly trained individuals and downright 
cultists such as the homeopaths. 

The struggle among all these conflicting 
groups make a paintully confused story. Main- 
tenance of privilege, protection from encroach- 
ment. seemed the guiding motives. Legislative 


acuvity tried to correct the evils, but the de- 
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tailed history, the moves and counter-moves, 
are rather difficult to untangle. It was not until 
1858 that a reasonably satisfactory compromise 
was achieved, and a General Council of Medi- 
cal Education and Registration was established 
which could define qualifications in different 
branches, and set standards and examinations. 
Although the Council was in essence advisory, 
it did set up a category, Registered Medical 
Practitioner, bestowing on qualified individuals 
the privileges of practicing all the different 
phases of medicine, and, moreover, practicing 
in any part of the country without local restric- 
tion. Through setting appropriate standards 
there was assured a minimal over-all com- 
petence. The general practitioner as we know 
him today became a reality. At the same time 
the College of Physicians and College of Sur- 
geons were able to keep their identity, maintain 
their own special requirements, and demand 
specialized training of their own members or 
fellows. In other words they could continue the 
tradition which leads directly to the present-day 


spec lalists 


Modern Framework 

Thus by the middle of the nineteenth century 
the modern framework of medical practice was 
quite apparent. The subsequent course is inti- 
mately tied up with the development of medical 
science, which by the last third of the century 
Was growing in geometric progression. As 
scientific data multiplied, medical practice be- 
came more complex. Practitioners tended to 
devote themselves to progressively narrowet! 
fields until now, in the middle of the twentieth 
century, specialism ts indeed extreme. Never- 
theless there remains the same over-all pattern 
that existed two or even three centuries ago. 

There are practitioners who have devoted to 
their profession a very long period of study, 
and have acquired a profound knowledge. 
Others have had much less formal training, and 
their knowledge does not have comparable 
depth. A stratification is thus set up, based on 
type of educational training. There is an all ioo 
widespread evaluation: those with long training 


form an upper group, enjoying high status and 
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enhanced public esteem; those with lesser train- 
ing receive lesser esteem, lesser status, and 
incidentally lesser fees. At the same time the 
different groups (and their sub-groups, if any) 
vie with each other for position, opportunity, 
privileges, status. They organize into tightly- 
knit colleges or societies to achieve their ends. 
All too often such societies may be controlled 
by a narrow, self-seeking reactionary inner 
circle. that utters pious phrases about the public 
welfare. as a cloak for selfish motives. Some- 
times the leading figures are motivated by 
humanitarian and scientific interests, and ex- 
Other 


times they try principally to secure a monopoly 


hibit a true statesman-like character 


for themselves. and shut out competition. Such 
propositions as the above, drawn from histori- 
cal observations, are just as applicable in the 
mid-twentieth century as in the 19th or 18th, 
or even the 17th 

Although these principles apply generally. 
many obvious differences also apply. I would 
mention but two, One concerns education. Al- 
though today there still exists a vague admira- 
tion for the “learned” man. the physician who 
has a sound “liberal” education, such admira- 
tion is essentially lip-service only. This is one 


change which two centuries have wrought. 
There is no need to elaborate here the defective 
general education of medical students. Despite 
many platitudes by many medical school deans, 
such education ts not considered important. It 
it were. the schools would require it before 
granting an advanced degree, just as. years ago, 


Oxtord required a master’s degree in arts, be- 


fore the candidate could study medicine. Medi- 
cine is no longer a learned profession in the 
sense formerly understood. Gaining admission 
to medical school requires a long training, but 
this is usally a matter of precise technical edu- 
cation, not of so-called liberal studies 

This fact. the decline of general education 
among physicians, is closely connected with the 
change in scientific Knowledge. A tremendous 
gap separates Williams Cullen from William 
Osler 
long transitional period, most sharply man 


lo get from one to the other required a 


fested. perhaps, in the second quarter of the 
nineteenth century. There was a great change in 
the content and methods of medicine. There 
developed precise Measurements and quantita 
tive observations which transformed medical 
practice and medical theory and which effec 
tively disposed of the older physician. Just as 
the Israelites after leaving Egypt had to wander 
for forty years in the wilderness before entering 
the Promised Land, so did the physicians, leas 
ing the eighteenth century modes of thought 
have to wander for a generation before they 
could enter the new land of scientific promise 
This transition was indeed quite painful, but 
was successfully made. However. having made 
the transition, the physicians are still not in 
which, thoug! 


Utopia. They face problems 


differing in content from what their prede 
cessors faced. are nevertheless strictly analog 
ous in form. The wise physician ts one who can 
learn from past experience, and meeting 
present-day problems avoids the mistakes of the 


past 
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detection and prevention 
of psychiatric disorders 


in the child and adolescent 


ices and adolescence are 


processes leading to the development of a 
mature individual. Because of this fact, the 
problems and challenges in each is quite simi- 
lar. The only diflerences can be accounted for 
by the tact that the organism has different 
techniques and different learning experiences 
which it can employ, in this common goal otf 
the attainment of adult maturity.' Many psy- 
chiatric writers assume that by adolescence is 
meant that age span roughly limited by the 
ages of Il or 12 to 17 or 18. Some, however, 
include the age ranges 19 to 23 or 24 years, 
thereby emphasizing the impossibility of truly 


dividing these two age eras in a specific and 


Psychiatric 
Disorders in 
Children 


HARRY G. GIANAKON, MLD. 


Philadelphia, Pennsylvania 


well-demarcated tashion. Arbitrary demarca- 
tions, such as unequivocally stating that the 
beginning of menstruation in the girl or the 
physiological changes in the boy can be used 
to separate these two periods fail to satisfy in 
the study of personality evolution and develop- 
ment. It is somewhat trite, but important, to 
emphasize that fact that is so widely known: 
some people spend their entire life in childhood 
or in adolescence, regardless of the chrono- 
logical age they achieve or the physiological 
change their body attains. For, the really im- 
portant thing that psychiatric understanding 
can give to the study of children and adoles- 
cents is the concept that they are individuals 
and must be studied as whole and total per- 
sonalities, regardless of the age epoch to which 
they may be otherwise assigned. Clinical case 
material continues to confirm the observation 
that, both in childhood and in adolescence, 
human beings must struggle with the same 
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types of problems, conflicts, learning, failures, 


successes, etc 


Case One 

Robert, an eight-year-old boy was referred 
for psychiatric consultation, by his school 
teacher, who found him exceedingly withdrawn, 
perplexed, and, at times, unexplainedly tearful 
At lunch time, he wished to go into a closet of 
the school room to eat, and would resist stoutly 
all efforts to get him to join the rest of the 
group in the lunchroom. During recess, and 
after school had been dismissed, he would 
wander from one room of the schoolhouse into 
another, until he would have to be reminded 
that he must now, go home. In his psychiatric 
interview, the child stated, “My mother doesn't 
like me. She tells me that she wishes | had 


born. I I'm awtully bad 


not been 
She doesn’t think I eat right 


me to play with other kids because I always do 


vuess 


She doesn't like 


something wrong, and she has to call me in and 
put me to bed. I make too much noise and my 


daddy can't sleep. If | keep on, my baby 
brother will learn to act like I do, and she will 
probably decide that she doesn't like him. 
either.” He described the other members of 
his tamily situation, revealing that a paternal 
His ob- 


servations of her were: “She scares me, some- 


grandmother was living in the home. 


times, because she does not know where she 
is and she talks out loud to people that aren't 
there. She's an awful lot of trouble for my 
mother. My mother has to tear up old bed 
sheets and tie my grandmother down to a chair 
so that she can go do the shopping My 
mother’s afraid that my grandmother will wan- 
der around and get hurt or lost unless she’s 
tied down. At night, they tie my grandmothe: 
down into her bed, so she won't get up in the 
middle of the night. Way early in the morning, 


sometimes, my grandmother wakes up and 
starts talking and sometimes I get scared that 
the television is on or that somebody strange 
is in the house. Then, | remember and I'm not 
scared anymore.” 

\ social work investigation of the home 


reveals that the mother is a very disturbed 
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person, and, as nearly as can be ascertained, 
she suffered a remarkable personality change 
when her second boy was born, some tour 
years previous to Robert's referral. She un 
hesitatingly corroborates Robert's report: that 
she does not love him, and pleads that he be 
removed from the home as she can hardly 
stand to have him around. The tather is de 
scribed as a very weak and passive person 
He had a high paying job with an industrial 
concern, but his wife began to be dissatistied 
shortly after the birth of the younger child 
and insisted that he vet a job which would 
allow him to be home a greater amount of the 
time. Finally, he reports, he had to give in to 
her demands only to find that she was ex 
tremely angry and “unreasonable” with him 
because his income was diminishing. He ha 
solved this problem by completely withdraw 
ing from involvement in the family, and spends 
the time at home in sleeping. He reports that 
he is utterly fatigued and exhausted. He has 
consulted with many physicians and has been 
given various tonics and vitamins, all to no 
avail. He knows that his mother is a tremen 
dous burden for his wife and family, but teels 
that he cannot aflord to take any other course 
of action to insure her care. He feels that 
Robert's separation from the home ts “prob 
ably for the best™ 

Robert was placed in an institution devoted 
to the psychiatric rehabilitation of children. For 
the first several days, he stared blankly out of 
the window, and a tear would trickle down hi 
cheek He was extremely cowed and obsc 
quious when approached by any of the stafl 
members or the other children. He contessed 
don't think anybody can really like mx 
It was obvious that he had arrived at the con 
clusion that if his own mother could not like 
him, no one else could be expected to do s 
The staff 


ing every opportunity to reassure this boy and 


was alerted to the necessity for seiz 


to express verbally to him that he was loved 


and that he was liked. and wanted. Within 


few weeks a perceptible change occurred in 


his behavior, and he began to be sociable and 


lo experience some vatty and contidence 


This case description appears to be focussed 
about the psychological disability of one, indi- 
vidual child. However, as we review the ma- 
ternal that was collected, it is relatively easy to 
perceive that there are several individuals 
having major emotional disturbances who are 
living together, in one home. The grandmother 
is, quite Obviously, an elderly person whose 
lite is befogged by a senile psychosis. The 
father can be quickly perceived as belonging to 
that wide category known as “character dis- 
turbances”. He is passively dependent upon 
the significant persons around him, and, at the 
same time is hostile toward them. He solves 
his problems by completely withdrawing and 
by sleep. In the psychiatry of yesterday, he 
comprised that great class of individuals who 
were known as “neurasthenics”. The mother 
is reported to have experienced a dramatic 
change in her personality, shortly after child- 
birth, and it must be assumed that she sutlered 
a severe post-partum reaction which later de- 
teriorated into a full blown schizophrenic ill- 
ness. She has no feelings for a litthe boy. The 
concepts of mother and mothering are beyond 
her capability to understand. She is not ma- 
hienant, however; she is sick 

This case record brings into focus one of the 
must) be constantly 


important factors that 


assessed when either a child or an adolescent 
is having beginning personality difficulties. It 
very vividly and graphically suggests that there 
are other persons in the family who are deeply 
troubled and whose emotional stability is de- 
termoratine. Tt is obvious, in the instance of 
Robert, that medical persons had an oppor- 
tunity tor the early detection and prevention of 
a major psychiatric disorder in a young child, 
vhen the other members of the family came to 
them for consultation. Post-partum checkups 
of the mother, during which equal attention 
would have been paid to the mother’s emo- 
tional state as to the state of her pelvic organs, 
might have alerted physicians to a program of 
prevention, several years before Robert) was 
referred for help. If the physicians to whom 
the father had reported for consultation about 


his excessive fatigue, his weakness, his constant 


sleepiness, could have conceptualized that to 
this man belonged a family, and that his be- 
havior pattern was such that it suggested emo- 
tional difficulty, which would inevitably affect 
other members of that family, prevention and 


detection would have taken place, and a little 
boy would have been saved from the teartul 


tragedy that has been described. Medical per- 
sons, grounded in the current concepts of geria- 
trics, would have understood that an elderly 
person must also be studied in the fabric of 
his environment, and would have investigated 
the home setting in order to learn what trans- 
pired there. This would have led to the early 
detection and to the prevention of Robert's 
childhood emotional disturbance. 

Ackerman’ has declared: “The interaction 
processes of the individual with his family 
group play a prime role in organizing = the 
integrative capacity of personalities and thus 
contributes significantly to degrees of success 
or failure in adaptation. The day-by-day ex- 


perience in family interaction channels the 


flow of emotion, determines satisfaction of 
frustration of basic needs: the control of con- 
flict, anxiety. aggression and the support of 
favored defenses against anxiety. [t is in this 
frame that we must weigh the importance ot 
building a system of family diagnosis and tam- 
ily therapy. Criteria must be evolved for diag- 
nostic evaluation of the psychological struc- 
ture and mental health of the family as a unit 
and within this frame the evaluation of the 
health or disturbance of particular family pairs 
and triads. This would make possible a cor- 
relation of the emotional functioning of the 
family group with the emotional functioning of 
any one family member. Such evaluations may 
then provide the necessary cues for appropriate 
levels of psychotherapeutic intervention. A 
series of psychotherapeutic interviews with one 
family pair or another, a three-some, or some- 
times the entire family group, may prove etlec- 
tive in alleviating areas of pathogenic contlict 
and in promoting positive emotional health in 
family relationships.” 

Phe physician of today ts increasingly aware 


of the emotional factors that undergird a ma- 
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jority of the illnesses which first present them- 
selves for his examination. If he will imple- 
ment his theoretical knowledge and under- 
standing of these emotional factors, he can 
support a tremendous preventive program in 
mental health. It will take a bit more of his 
time with the individual patient and, at first, he 
may be somewhat uncomfortable in his feelings 
that he is intruding into other affairs than those 
which have been presented to him for study. 
This anxiety will quickly be overcome however, 
if the doctor can truly grasp these principles of 
the emotional side of living and of illness and 
can make himself skilled in their practical appli- 
cation to the everyday life of his patients. Al- 
though it may seem paradoxical, all authorities 
have observed that when the medical person is 
able to do this, he saves time. in the long run, 
and stores up, both for himself and for his pro- 
fession, a tremendous reserve of respect and 
affection which goes hand in hand with that 
person We are striving, constantly, to develop, 
‘the grateful patient and his family” 

What we have been saying is that the child, 
the adolescent, and the adult, are trying to 
tind themselves as individuals and as mean- 
ingtul persons in the business of living. They 
will all present themselves, at one time ot 
another, to the ministrations of the physician 
who must consider himself not only a techni- 
clin who prescribes and who operates, but also 
as a counsellor, who betriends and who is 
interested and who can help to make life a 
happier and more healthful experience. Here 
lies the greatest and most effective tool for the 
detection and prevention of psychiatric dis- 
ders 

The struggle tor self-definition can be seen 
both in the child and in the adolescent. The 
infant has to learn about himself. both phys- 
ically and psychologically He can be ob- 
served, in his crib, as he first: discovers his 
hands and his feet, his genitals and his other 
body parts. For awhile he is amused. intrigued 
and fascinated as he watches his fingers move o1 
his arms waving. It is as if he cannot fully 
comprehend that these are really parts which 


belong to him and we see that first flush of 
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triumph when the idea crystallizes in his mind 
that these are, indeed, parts of himselt and 
he can make them move and he ts master ot 
their activities. The adolescent is equally pre- 
occupied with his body, as if he is discovering 
it, again, for the first time. The feet seem to 
be too big, the body too clumsy, and he has to 
spend a great deal of time in learning, all 
over again, that he can master these parts and 
that thes are attached to his body This type 
of observation can be made with equal validity, 
both in the nursery and in the high school 
corridor. It is the same, fundamental process. 
the only difference being that the organism has 
different techniques and different learning ex- 
periences which tt can employ to solve the 
same problems 

Psychologically, one of the important: de 
velopments in childhood ts the beginning sense 
of moral responsibility, which ts referred to 
psychiatrically, “super-ego We know 
from the work of Spitz. that the first step in 
this development rests upon the establishment 
of a meaningful, emotional relationship with a 
significant person: the mother. or her substi 
tute. One cannot develop a conscience until he 
develops love and warmth for another human 
being. Youngsters up to the age of three indi 
cate that their moral control has to exert itself 
from. the loved persons outside themselves 
The voungster will not touch the vase on the 
table as long as his mother ts in the room and 
continues to warn him that he must not toucl 
it, When she withdraws, he rushes over to 1 
table and picks up the cherished object: with 
out hesitation. A short time later, in his de 
velopment, he will approach the vase. but will 
become anxious and will be in obvious con 
fict. Ttas as if his mother were on the inside of 


him, now, and she is just as effective as it 


she were physically present. A little girl had 
been brought up in a home where all of the 
bric-a-brac had been placed high up on the 
Shelves out of the reach of her tempted an 
seeking fingers. Her mother had constantly 
re-emphasized, whenever she would approac! 
a cherished object. No, no!” One dav. the 


mother and daughter had gone to visit an elder 


¥ 
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ly friend, and when they entered the parlor, 
they found all manner of bric-a-brac filling 
every nook and cranny of that room. The 
little girl's eyes widened with amazement and 
pleasure and she exclaimed to her mother, 
“Mommy, look at all the no-no’s!” The mother 
had been successful. Her teachings had become 
a part of the child’s way of thinking. This ts 
the process which we call “introjection” and 
which is so vital in the establishment of an 
eflective conscience in the child. In our every- 
day folk sayings, we constantly hear such 
phrases as, “That's her mother coming out in 
her’. It is as if the child must swallow the 
loved person, and have them living on the 
inside as a prerequisite to the further growth 
of that distinctly human achievement and as- 
piration, the conscience and the will. Thus it 
is in childhood, and we know that the adoles- 
cent must struggle, once again, with this very 
concept. He must learn the moral values of 
his community and of his society and must 
develop a social conscience where in childhood 
he was merely responsible for developing an 
individual conscience. The physician can 
assist both of these instances. By under- 
standing the mother’s real anxieties about het 
role as a mother, and by helping her with 
sympathy and patience to accept her burden- 
some responsibilities in the care of the young 
human, he can help her to become that love 
object which ts so significant to the super-ego 
development of the human being. If he can 
understand her problems, if he can give het 
the proper support, if he can help her husband 
to a meaningful understanding of the tremen- 
dous struggle and work that is required to 
raise a baby, the physician can add a tremen- 
dous imerement to the prevention of psychia- 
tric disorders. Hf he can perceive the troubled 
anxiety Which the parent must have when there 
is a fever in the child, or an operation has to be 
performed, and will take measures to counter- 
act the emotional factors in the parents along 
with the precautionary measures against the 
fever, or the bleeding, or the infection, or the 
operation he will learn a great deal about that 


family and will be of assistance to them in this 


significant area. For the adolescent, the physt- 
cian must see that just as it was his responsibil- 
ity to understand and to assist the parents, so 
is it his responsibility to understand and to 
assist the community and society which must 
act as the new sources of moral values tor the 
adolescent. The physician must concern him- 
self with the educational programs, with the 
religious programs, with the court programs, 
and with the million other civic affairs of his 
community in order to be able to fully ministet 
to the needs of the adolescent, who ts so con- 
fused, temporarily, with what is right and what 
is wrong and what are the things that are “no- 
no's” in the adult world. 

It is as if, in adolescence, we have a second 
opportunity to learn the lessons which were a 
part of our childhood. In addition, we are given 
an even better opportunity, because we have 
more people to teach us than we had in our 
youngest days. The repeated lessons of finding 
out about our bodies, our moral values, our 
goals in life, our concepts of family, our work 
and play, are not left exclusively to those two 
all important people, the mother and father 
Peachers, ministers, business men, civic leaders. 
librarians, etc., represent the ever growing list 
of teachers of the human being in his growing 
realization of himselt and his capabilities. The 
physician is perhaps the most important of all 
For he is the person who can integrate the 
efforts of all of these other people. The phy- 
sician interested in the detection and the pre- 
vention of psychiatric disorder must make him- 
self an integral part of the community in which 
he lives. and must acquire the knowledge of 
emotional and personality factors to such a 
degree that he can knowingly and validly apply 
these principles to help these other people who 
become so significant in the developing adoles- 
cent. It is for this reason that increasing eflort 
is being made to open wider the communication 
and the sharing of eflort between doctors and 
teachers, for example. Such programs must be 
expanded to include so many other groups who 
play a vital role in the moulding of the adoles- 
cent personality. It is imperative to point out 


that. as far as psychiatric programs of detection 
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and prevention are concerned, great eflort must 


be made to establish better communication 


between psychiatrists and other physicians. 
A recent study indicated that a vast majority of 
physicians in the state of New Jersey were 
unaware of the psychiatric facilities that existed 
in their community, and had no idea of what 
steps should be taken in referring cases or in 
Although 


many expressed a vague feeling that psychiatric 


obtaining competent consultation 
resources Were extremely valuable to the com- 
munity, and some even went so far as to sug- 
gest that there should be more of them, very 
few could name these facilities or talk in a 
meaningful way about what services should 
be amplified, or what new services which were 
non-existent should be established. In this area, 
particularly, it would seem imperative that the 
physician should equip himself with an arma- 
mentarium of at least Knowing what is going 
on in the mental health programs of his com- 
munity and he should be encouraged to make 
use of and to contribute to these facilities and to 
use his influence as a significant citizen in im- 
proving these facilities and establishing 
others. 

Detection and prevention cannot take place 
unless we give concentrated thought to the 
resources that we have and intelligent vision 
to what must be done in the future. We are 
talking about problems that will influence how 
a young child may have to spend the remainder 
of his life, and what decisions can be made by 
physicians to help him so that his lite will be 


spent in a happier and more constructive and 


creative manner. It ts only in relation to this 


over-riding concept that the physician can 
establish his role in mental health and tully 
grasp the tremendous responsibility and im- 
portance of that role. 

Another area of tremendous significance 
both in the child and in the adolescent ts the 
establishment of a sexual identity.” There ts 
sull a great need for intensive study of the 
important factors which go into this area of 
emotional tunctioning. The physician must 
learn that this is a central concern in the lives 
of children and in adolescents and must seck 
newer and more eflective methods tor its de 
velopment The adolescent ts particularly pre 
occupied with such issues and must consider 
his physician a competent and understanding 
counsellor in such matters. It is such an 
activity that the doctor must not be hurried o1 
impatient and must acquire the degree of know! 
edge which is available to him and which he 
must employ it good results are to be expected 
and obtained 

We are unable to touch upon the myriads of 
topics which are of common concern both to 
the child and to the adolescent. We have tried 
to emphasize that both belong to a tamily and 
that neither can be understood nor helped ex 
cept as members of a family or of a society 
The physician must broaden his horizons and 
must seize this new challenge of understanding 
the psychiatric factors in human beings so that 
a truly eflective program of early detection and 
prevention can be launched against the most 


important disorder or our time, mental iines 
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| raumatic accidents are becom- 


ing so commonplace that every physician must 
possess knowledge concerning definitive ther- 
apy of injuries. In many instances he may be 
called upon to prepare the patient for operation 
or to recommend and adminster some type of 
anesthesia to facilitate surgery. The emergency 


nature of such procedures sometimes creates 


hazardous problems 


Preparation 

Perhaps the greatest error which is made 
with the injured patient is to rush him headlong 
and precipitantly to the operating room. While 
cursory examination may show the need for 
speed and 


definitive surgery, the urge for 


immediate action should) not) supersede the 
more rational approach of calm, complete but 
rapid :opraisal. With few exceptions greater 
ben accrue to the patient by preparing him 
adequately for surgery 

When the patient ts seen first in the emer- 
veney room, attention is directed primarily to 


the possible need for resuscitation, for support 


C. R. STEPHEN, M. D. 


Durham, North Carolina 


ANESTHESIA 


for the Traumatic 


to the flagging vital functions of respiration and 
circulation. In any serious injury the patient 
will benefit from the administration of oxygen 
Every emergency room should be equipped 
with a means to administer oxygen under posi- 
tive pressure. All that one needs is a tank ot 
oxygen, a reducing valve and a reservoir bag 
attached to a face mask. By squeezing the bag 
intermittently, the respirations of the patient 
can be supported with oxygen. 

If spontaneous respirations stop. artificral 
respiration of some type must be instituted 
within three minutes or permanent cerebral 
damage will result. Adequate artificial respira- 
tion cannot be maintained with any of the 
external methods of application, i.e.. pressure 
on chest. Schafer method, Silvester method, and 
so on. Satisfactory exchange of oxygen and 
carbon dioxide is possible by applying positive 
pressure intermittently through the mouth and 
hence into the lungs. In the absence of a means 
of giving positive pressure oxygen, mouth to 
mouth respiration is satisfactory. or a simple 
instrument such as the Kreiselman hand bellows 
resuscitator® is of value. Before beginning such 
artificial respiration, one must ensure that the 
upper air passages of the patient are not 
obstructed. If the injury involves the head and 
neck with encroachment on the airway. trache- 


otomy under local anesthesia should be per- 
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Surgical 


Patient 


It the 


thoracic cage is involved, tracheotomy will 


formed before movement of the patient 


reduce the dead space, permit easier aspiration 
of the tracheobronchial tree. and allow respira- 
tory exchange with minimal effort. If in doubt 
regarding the patency ol the upper airway, a 
tracheotomy is probably indicated 

Circulatory insufficiency is usually manifested 
by the syndrome of shock. Therapy directed 
towards increasing the circulating blood volume 
should be instituted hand in hand with respira- 
tory resuscitation and before definitive surgery 
is attempted. If cannulation of veins is difficult. 
a cutdown should not be delayed. In the injured 
patient. hemorrhage is the most frequent cause 
of shock 


obvious. or may be 


The hemorrhage may be external o1 
internal, involving the 
thoracic or abdominal cavities or contined to 
In hemorrhagic 


If not 


the tissues of an extremity 
shock whole blood is the best therapy 
available. blood substitutes such as dextran ot 
gelatin may be administered until such time as 
whole blood becomes available. (¢ rystalline 
solutions such as saline or dextrose in water are 
of litthe value in restoring the blood volume ot 
the patient. The employment of dilute vaso- 


pressor solutions, such levartereno] o1 


neosynephrine, should be limited hemor- 


rhagic shock only to acute emergencies, and as 


a stop-gap Measure to maintain arterial tension 
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blood substitutes 


tume as blood or 


until such 
are available. Their administration to raise the 
blood pressure is not remedial and may serve 
to give one a false sense of security. In very 
occasional instances, when the shock is purely 
neurogenic im Origin, due perhaps to severe 
drugs may be 


pain, infusion of vasopressor 


indicated 

Phe question always arises as to when shock 
has been treated adequately to permit surgery 
This decision will vary in individual patients, 
but in an arbitrary manner one can say that a 
degree of safety 1s present when the pulse rate 
is reduced to one hundred per minute or less 
and the blood pressure is ninety mm. systolic of 
more. Of importance is the establishment of a 
favorable trend in these two indices 

While resuscitation is in progress, attempts 
should be made to determine the extent and 
number of injuries sustained. Although a com 
pound fracture of the femur is obvious, it ts 
important to rule out more obscure imnyuries 
such as involvement of the spinal cord or intra 
abdominal lesions. complete but rapid 
physical examination should be supplemented 
by utilization of x-ray facilities. The delay in 
volved in such procedures may be life-saving 
to the patient 

Any details of history that can be obtained 
trom the patient. relatives or witnesses of the 
accident are of importance therapy. For 
example. it ts of value to know if the patient ts 
normally hypertensive or is a severe diabetic 
Information regarding the circumstances sut 
rounding the injury ts often an aid in diagnosis 
Of special importance, particularly if general 
anesthesia is contemplated. is knowledge con 
cerning the recent ingestion of food or liquid by 
the patient. Regurgitation and aspiration of 
Stomach contents during or aller operation ts 
Irequently a fatal complication. This complica 
tion can be prevented if appropriate prophy 
lactic action is taken. If the patient has eaten 
within two hours prior to the injury. or since 
the injury, he should be treated as though he 
has a full stomach. Under such circumstances 
the stomach may be emptied by utilization of a 


large stomach tube. If the extent of injury pre 
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vents this method of attack, one should con- 
sider performing the surgery under local or 
regional anesthesia. If such an approach is not 
feasible, the airway of the patient should be 
protected from aspiration by the insertion of an 
intratracheal tube under topical analgesia prior 
to the induction of general anesthesia. The 
employment of pentothal sodium and a muscle 
relaxant to insert’ the endotracheal tube is 
dangerous, One or both of these drugs may 
cause relaxation of the cardiac sphincter and 
large amounts of 


the silent of 


vastric contents. The result has been fatal in 


the past 


Administration of Anesthesia 


The patient who ts in shock, or who has just 
been resuscitated, requires much less anesthetic 
drug of any type than the normal patient. It 
has been said that the shocked patient ts already 
halt-anesthetized. Premedication prior to. sur- 
very should be minimal, or none at all. The 
administration of an anticholinergic drug such 
as atropine may be helpful prior to general 
anesthesia providing the pulse rate is not too 
Whatever 
should be given slowly intravenously. Due to 


rapid premedication is ordered 
the slugeish circulation, subcutaneous or intra- 
muscular administration may result in delayed 
and inadequate absorption. Prior to beginning 
major surgery it is wise to have two veins 
cannulated with large needles for the adminis- 
tration of blood and fluids. A cutdown should 
be done if necessary. Regardless of the tech- 
nique of anesthesia employed, oxygen should 
be administered to the patient during the opera- 
tion. Moreover, even though their use is not 
means for endo- 


contemplated, performing 


tracheal intubation and aspiration of — the 
tracheobronchial tree should be readily at hand 

As a general preference, the accidentally in- 
jured patient should have pain relief provided 
by local or regional analgesia. When properly 
applied, these techniques have proven to be the 
safest. Nylocaine is the preferred drug to utilize 
with these techniques. The total dose in the 
adult should not exceed 500 milligrams. For 


injuries of the upper extremity the brachial 


plexus nerve block or a combination of median, 


ulnar and radial nerve blocks are not difficult 
to master. For lesions of the trunk intercostal 
nerve blocks are easy to perform and give good 
pain relief. Abdominal field block may prove 
very useful as a substitute for or supplement to 
intercostal block. In the lower extremity a 
sciatic-femoral nerve block is useful and does 
not disturb circulatory dynamics. With any 
local or regional procedure analgesia ts en- 
hanced by allowing the patient to breathe a 
mixture of fifty percent nitrous oxide and fifty 
percent oxygen. Usually this mixture does not 
produce unconsciousness. 

Spinal analgesia should be used cautiously i 
at all for the patient in potential shock. Paraly- 
sis of the sympathetic nervous system will occur 
over the area of analgesia and may so alter the 
existing circulatory compensation (peripheral 
vasoconstriction) that profound and dangerous 
decompensation and hypotension may result. If 
the patient is in severe pain and it is believed 
that the shock-like syndrome is neurogenic 
secondary to the pain, spinal analgesia produc- 
ing relief of the pain may be indicated. How- 
ever, this latter state of affairs occurs rarely. 

If general anesthesia is unavoidable, the drug 
or combination of drugs and technique with 
which the administrator is most familiar should 
be chosen. In most patients only low concen- 
trations of drugs will be required. Inhalation 
compounds are preferable because of the rela- 
tive ease with which too deep a plane of 
anesthesia can be reversed. A technique should 
be employed which will permit adequate oxy- 
genation of the patient at all times. Better con 
trol of the airway and hence of oxygenation 
is always possible with an intratracheal tube 
in place 

Cyclopropane fulfills most of the requisites 
for a safe inhalation general anesthetic. Light 
ethyl ether anesthesia is safe and preferable 
when it is the drug most familiar to the 
administrator. Muscle relaxant drugs may be 
indicated to produce muscular relaxation, but 
they should be used only when the anesthetist is 
prepared and able to assist or control the 


respiratory exchange of the patient. The ultra- 
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short-acting barbiturates such as thiopental 
should be employed with great discretion and 
only in small amounts. They can precipitate 
cardiovascular collapse easily and quickly when 
shock or potential shock is present. 

During anesthesia and = surgery ancillary 
therapy to avoid shock should be maintained 
weighing 


Blood loss is best measured by 


sponges so replacement can be accurate. Vaso- 


pressor drugs should be administered only to 
tide over an emergency. Although intravenous 
cortisone compounds probably are not harmful 
when administered over short periods of time, 
there is no indication at present that they exert 
any beneficial effect in the injured patient 


undergoing surgery 


Summary 


The acutely injured patient should undergo 
a phase of preparation prior to institution of 
anesthesia and surgery. Attempts are made to 
resuscitate the respiratory and cardiovascular 
systems so as to improve respiratory exchange 
and correct shock. The full extent of injuries is 
determined before remedial surgery is begun. A 


positive effort is made to find out whether the 


at “Coroner's Corner 


patient has eaten recently. If possible, pain 
relief is obtained by employing local or regional 
analgesia. If general anesthesia is necessar\ 
inhalation drugs with which the anesthetist 
Cconcentirath 


familiar are preferable, utilizing 


lower than those emploved normall 
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Liver Function Tests 


R. F. KRAUSE, MLD. 
Morgantown, West Virginia 


he liver is an organ with a 


multitude of different functional processes, but 
a basic anatomical structure of only one type 
of parenchymal cell to carry out these proc- 
esses. The basic architecture of this organ 
allows interstitial fluid, formed by filtration of 
blood trom its vascular system, close and pro- 


longed contact with its parenchymal cells, it 


provides lymphatic drainage of this fluid and 


contains a system of ducts to carry away bile 
as its secretory product 

The liver functions as a large and complex 
chemical plant carrying on major biochemical 
processes involved in the intermediate metabo 
lism of lipids. carbohydrates and proteins. It 
synthesizes a variety of compounds needed by 
the body and stores many foodstuffs and their 
essential accessory factors. It is the principal 
organ responsible for detoxication of toxic sub- 
stances. It plays an essential role in the syn- 
thesis and storage of compounds concerned 
with hemopoiesis and blood clotting. Its secre- 
tory activity removes unneeded products trom 
the body and supplied a fluid to the intestinal 
tract which assists in the digestion and absorp- 
tron of tood 

With such a wide variety of liver functions, 
it should be casy to design tests to measure 
the functional integrity of this organ as well as 


define the pathology and measure therapeutic 


progress. However, such ts not the case since 
the liver does not readily demonstrate mial- 
function. 
serve of liver tissue and the ability of hepatic 
Often, much of the liver 


This is due in part to the great re- 


cells to regenerate 
must be diseased before there are signs of 
impaired metabolic processes. It is generally 
recognized that exeretory functions are tre- 
quently the first to be affected by disease. How- 
ever, these effects are often due to mechanical 
factors such as hepatic blood flow, or biliary 
tract obstruction, as well as diseased paren- 
chyma. It is likewise known that the same 
degree of impaired liver function may be asso- 
ciated with different degrees and types of par- 
enchymal damage. However. in spite of such 
limitations, liver function tests constitute the 
most valuable of all laboratory methods in 
detecting early preclinical hepatic dysfunctions 
Recently, a group of liver function tests has been 
studied by Zieve. Hill, and Hanson 

using nine liver function tests to differentiate 
hepatic cirrhosis and acute viral hepatitis trom 
normal livers. They found that only four ot 
the nine tests used contributed evidence inde- 


pendent from other tests. in discriminating be 
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tween normal and cirrhotic patients and those 
having acute hepatitis. The four were Brom- 
sulfalein test. zinc sulfate turbidity test, urinary 
coproporphyrin test, and intravenous hippuric 
acid test. In hepatic cirrhosis, the BSP test 
was eighty-four percent as effective as all other 
combined evidence trom all four tests. In acute 
hepatitis, no one of these four tests had such 
predominance of value. The combination of 
all tour tests was eighty-one percent) more 
eflective than the BSP test alone in acute hepa- 
titis. Unnary coproporphyrin tests contrib- 
uted most of the positive information on liver 
function in acute hepatitis. 

Zieve. et al. conclude from their study that 
there are four independent sets of fundamental 
factors involved in cirrhosis and acute hepa- 
itis. These factors could not be specified by 
name. but it appeared that these four basic 
groups imteract in a complex fashion to pro- 
duce Various test patterns. Obviously. there 
are many specific biochemical reactions in- 
volved in each set of basic hepatic physiolog- 
ical functions, but the intermediate physio- 
logical results of these interactions probably 
reside in four basic groups 

Because of limited space. it will not be pos- 
sible to consider in detail all the advantages, 
disadvantages, and communication on all the 
liver function tests that have been designed 
The object of this paper is to present some of 
the basic principles involved in the more satis- 
fuctory tests as determined by extensive obser- 


vation and study 


Bromsulfalein Test 

This test is a measure of the excretory abil- 
ity ot the liver and depends upon the blood 
level of the dye. the blood flow through the 
liver. the integrity of hepatic parenchyma and 
adequacy of the biliary duct system It is one 
of the most popular liver function tests in 
detecting liver dysfunction nonjaundiced 
patients. It is of special value in diagnosing 
early preclinical liver disease. such as in cirr- 
hosis. acute hepatitis, primary or secondary 


neoplasm and in guiding the prognosis in cases 


of sertous liver disease Abnormal retentions 
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are noted in cardiac disease due to impaired 
hepatic blood flow and the resulting anoxia to 
hepatic cells. Naturally, the retention of dye 
is high in cases of obstructive jaundice, and 
hence the test gives no indication of the amount 


of liver damage 


Serum Protein Flocculation Tests 

All of these tests are based upon the prs 
cipitation of serum gamma globulin and detect 
either a qualitative or quantitative alteration in 


serum albumin 
Cephalin-Cholesterol Flocculation 


not a quantitative test since. for the most part 
itis an all or non reaction. In general. posites 
results are considered only tor 3 
action A postive test indicates liver cell dam 


age. It is probably the most reliable of ail 
liver tests for liver injury associated with paun 
dice and in detecting early acute hepatitis 

Thymol Turbidity This test ts of value in 
association with cephalin-flocculation tests to 
detect early preclinical liver impairment and ts 
of special value in following the course of 
hepatitis since. in general, tots the last lives 
function test to return to normal 

Zine Sultate Turbidity Test Results are 
similar to the above two liver function tests 
Zieve. et al. include it with their battery of 


four tests to best detect liver dysfunction 


Urinary Coproporphyrin 

Normal urine contains small amounts of 
coproporphyrin [ and TL. Structurally, these 
compounds are similar to the prophyrins of 
hemoglobin. Inereased exeretion is noted in 
either intrahepatic or extrahepatic disease. The 
cause of this increased excretion has not been 
clearly demonstrated. For practical purposes 
this test ts of limited value because of com 


plicated analytical procedures 


Alkaline Phosphatase Test 

This test ts of particular value in detecting 
obstructive jaundice (intra- or extrahepatic) 
and metastatic lesions of the lives \ bio 
chemical explanation of the mechanism for this 


hyperphosphatemia remain obscure 


. 
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Free and Combined Serum Cholesterol 


Potal serum cholesterol rises in obstructive 
jaundice. In early obstruction, the increase ts 
primarily in the tree form. As the obstruction 
progresses, the total cholesterol increases but 
the ester ratio decreases. A decrease in the 


serum ester cholesterol is indication of 


parenchymal liver damage. Similar decreases 
in serum cholesterol are noted in other cases of 
liver damage. A marked drop in serum ester 


cholesterol below sixty percent of the total 


cholesterol carries with it a poor prognosis 
This decrease of cholesterol ester ratio is most 
valid with normal or subnormal total choles 
terol levels. It must be recognized, however, 
that many extrahepatic factors also affect the 


level of serum cholesterol 


Prothrombin Time 


This test has as its primary advantage the 
detection of cither impaired vitamin K absorp- 
tron in cases of obstructive jaundice or im- 
paired prothrombin synthesis in cases of paren- 
chymal disease. This test provides little infor- 
mation not obtainable by the more widely used 


liver function tests. 


Hippuric Acid Test 


This test is based on the ability of the liver 


to detoxify benzoic acid. The intravenous 


method ts the most sensitive. In general, hepa- 
tic damage must be fairly extensive before the 
test becomes positive. The primary objection 
to this test is that the injection of benzoic acid 
must be made slowly and hence time-consum 
ing. It must be remembered that results are 
not valid when associated with impaired renal 


function or urinary retention 
Galactose Tolerance Test 


This test is similar to the hippuric acid test 


in that it ts a measure of the ability of the liver 


44 


to synthesize compounds. Galactose when ab 
sorbed into the blood is removed by the liver 
and converted to glycogen—no insulin being 
required. The free galactose is excreted by the 
kidney. This test is reliable for liver tunction 
but is objectionable because of the repeated 
venipunctures, the expense of galactose, and 
the rather complicated analyses. The results 
must also be interpreted in light of renal fune- 


tron 


Bile Pigment Tests 

The measurement of the yellow color or 
serum (icterus index) is the most common 
method for determining serum bilirubin. In 
accuracies may result because of other chrom 
ogenic substances present in serum. Total set 
um bilirubin is best determined by the quanti- 
tative van den Bergh. Frequent measurements 
of total serum bilirubin are helptul in tollow- 
ing the courses and therapy of hepatic disease. 
Normally, there is no detectable amount of 
bilirubin in urine; but in preicteric hepatitis, 
urine spot tests for this compound are often 
positive before there is a noticeable rise of 
serum bilirubin The qualitative and quan- 
titative van den Bergh test for serum bilirubin 
has been used extensively in the differential 
diagnosis of hepatic and obstructive jaundice, 
however, their biochemical and clinical signi- 
ficance is still in dispute. Present evidence indi- 
cates that the bilirubin of serum that gives a 
“direct-reading™ van den Bergh is one that ts 
conjugated with glucuronic acid Thus, an 
essential step by the liver in its secretion of 
bile is the conjugation of bilirubin with glucu- 
ronic acid. The levels of stool and urinary 
urobilinogen and urinary bilirubin have been 
very useful in distinguishing between hemo- 
lytic, obstructive, and parenchymal jaundice. 
Space does not permit a discussion of bill- 
rubin and urobilinogen metabolism in various 


types of jaundice 
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Summary 
Liver function tests are exceedingly valuable @ Nor all instances of metastatic lesions of 
in assisting in the diagnosis and treatment of the liver always show impaired liver function 
liver disease; but as pointed out by Mateer et 
f @ “The isolated finding of persistent un 


al.,? certain limitations must be recognized. 
paired liver function does not afford evidence 


@ /t is possible to have slight to moderate 
as to the tvpe of hepatic anatomical abnor 


liver parenchymal damage and still have a ss 
mality responsible 


me sufficient number of health cells to carry on 


normal liver function @ Liver function tests should never substi 


@ Secondary factors such as pneumonia tute for careful history and physical examina 


infectious mononucleosis and septicemia, and fon 

indirectly hyperthyroidism, cardiac decompen- In the final analyses, if all other studies have 
sation, diabetes and ulcerative colitis may im- fuiled, needle biopsy may be necessary in order 
pair liver function to make a definite diagnosis of liver disease 
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MEDICAL CONFERENCE 


Essential Hypertension 


D. Dock (CHAIRMAN ) 


This morning we are going to discuss the sub 
ject of hypertension. This has been brought 


up by two of our recent patients who have 
been labeled as having essential hypertension 
However, Pm not sure in cither instance that 


we can produce unequivocal evidence that 
there is no lesion behind the patient's hyper- 


tension 


FIRST CASE 
1.W. (female); age 38; Ward C-12 
Essential Hypertension 
Presented by Dr. J. Buttafuoco 
Dr. Butraruoco: W 


Negro female 


is a thirty-eight 


vear old. separated who has 


a brother and father who have high blood 


pressure. Fifteen years ago she was first told 
that she had high blood pressure with a pres- 


sure ranging trom 170 to 22 Pen years ago 


she was told she had an enlarged heart. Five 
vears ago she developed slight dyspnea and was 
viven digitalis for the first time. She took digi- 
tally regularly for one year and then after that 
irregularly, taking it only when she developed 
symptoms of increasing dyspnea 

two and one-half years prior to ad- 
mission she developed orthopnea requiring 
three pillows for sleeping. an increase in exer- 


tional dyspnea, and ankle edema. In September, 


1956, she was first admitted to Kings County 
Hospital suffering from congestive heart failure 
While 


in the hospital she developed a migratory poly- 


and transient blindness of the left eve 


The diagnosis of the arthritis: was 


She was in the hospital 


arthritis. 
never fully established 
several weeks and was discharged with a diag- 
nosis of essential hypertension and acute rheu- 
matic fever. She was sent out with medication 
tor her hypertension and on a low salt dict 
She did not follow her diet. She smoked one 
and one-half packages of cigarettes daily at 
this time 

On June 30, 1957, she was admitted to 
Kings County Hospital for the second time with 
marked dyspnea, substernal and precordial 
Blood 


Many hemorrhages and exudates, but no papill- 


chest pains pressure was 300 170 


edema were noted in the fundi. Her heart was 
enlarged. She had distention of the neck veins. 
bilateral basilar rales of the lungs, an enlarged 
liver, and ankle edema. Her chest x-ray was 
read as showing an enlarged heart and conges 
tion of both lung fields. Electrocardiograms 
were reported as showing left ventricular hy- 
pertrophy with strain and a digitalis effect 
Neurological examination at this time was 
normal. Daily urine albumin was 1.2 grams, 
the highest concentration of the urine was 
the 
forty-four percent, and was thirty percent at 
BUN 


Lupus erythematosus prep- 


urea clearance on admission was 
the time of discharge. The varied be- 
tween 20 and 28 
intravenous 


arations, an pyelogram. and a 
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retrograde pyelogram were found to be normal 
The patient was digitalized on admission. given 
oxygen, and Mercurhydrin®. and responded 
very well to this therapy. By the time of dis- 
charge she was taken off the digitalis and was 
being treated with Ansolysen® 60 mgms. a 
day. The regitine test was normal 

On repeated physical examinations good 
pulsations were always found in the lower ex- 
tremities. At the time of discharge in July her 
standing blood pressure was TSS 110. and her 
blood pressure while lying down was 230) 130 
She was discharged on 40 mgms. of Ansolysen 
three times a day. The patient while in the 
hospital refused sympathectomy 

She was readmitted to the hospital on Octo- 
ber 10th because of a right facial weakness 
She had not followed her dict on the outside. 
had taken her Ansolysen regularly. and had 
been smoking one and one-half packages of 
cigarettes daily. On admission there was no 
change in her physical examination from het 
previous physical examination except that the 
blood pressure was now 230 140 when she 
was standing or lying down. She was treated 
for several days on a low sodium dict. bed rest 
und phenobarbital, and then it was decided to 
try her on Inversine®. She was started on 2.5 
mgms. Inversine. three times a day. and grad 
ually the dose was increased so that she was 
taking 17.5 mgms. of Inversine daily. On this 
dose of the drug. and low salt diet. and with 
the raising of the head of the bed on blocks. she 
had a blood pressure while standing which 
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averaged 14080, and on lying down, approxt- 


mately 180-110. 


ness cleared, and her signs of congestive heart 


The patient's facial weak- 


failure disappeared She was discharged to the 


Clinic tor November 2nd 


Four days after this she returned to the hos- 


Hypertension on 


pital, and blood pressure on standing was found 
to be 140 80, and on lying down was 198 130 

Dr. Dock Max | 
of the University College Hospital in London 
Are there 


Professor Rosenheim 
has consented to discuss this patient 
any X-rays We should see” 
ROENTGENOLOGIST: Chest tilms 
Dr. Dock 


the heart size” 


Do these show any decrease in 


No, they dont This 


tuken in 


ROENTGENOLOGISI 


is the earliest film, 1953. which 


shows an increase in the transverse diameter 
of the cardiac shadow. otherwise. it is: essen 
tially a negative film. The next film was taken 
a Slight increase the 


in 1956. This shows 


size of the cardiac shadow as compared with 


1953. There is a litth more prominence of the 


ascending aorta in this film. and there ts soma 


congestion in the lower lung field bilaterally 
19587 


This tilm is taken in July Phere is no 


rotation, and again we see the prominence of 
the ascending aorta. There ts some increase in 
the cardiac diameter 

Proriessok Max L. It seems 
to me that this ts a clear-cut instance of es- 
sential hypertension. | don't think we need 
question the diagnosis when there ts a family 
history. the intravenous pyelogram has been 


negative. and then a pheochromocytoma has 


been ruled out. This patient illustrates many of 


} 


the indications for and difficulties of the use 


of drugs in the treatment of hypertension. Our 
feeling in England at the present time ts that 
mecamviamine ("Inversine) as by tar the best 
drug tor treatment of hypertension. We used 
Hexamethonium and to a lesser degree pento 


tor many veurs na 
gave Hexamethonium by injection because of 
its irregularity of absorption. One of the good 
features about Inversine is its) regularity. of 
absorption by the intestines. It is said to be 


one hundred percent absorbed and it has a 


prolonged action. It is not a ganglion-blocking 
drug, as the manufacturers postulated when 
they put it on the market. Mrs. Zaimis, work- 
ing at the Royal Free Hospital in London, has 
been studying the pharmacology of mecamyla- 
mine. It is a drug which penetrates the cell 
and blocks transmission of impulses and con- 
traction by some intracellular effect. This ac- 
counts for slower development of its action, 
and for its more prolonged effect. Many patients 
manage with two doses a day, although some 
require three doses Severe postural hypo- 
tension, one of the bad side effects with Hexa 
methonium and pentolinium, is rare with meca- 
mylamine because of this slower action 

We haven't heard anything about side effects 
in this particular patient, and | would be inter- 
ested to know whether her blood pressure was 
reduced to 140/80 standing. without her hav- 
Inv severe constipation. We have found con- 
Stuipation the most troublesome side effect in 
using this drug, and we give neostigmine regu 
larly now when we start using the drug. We 
find that TS mgms. of neostigmine once or 
twice a day is helpful in’ controlling bowel 
iction 

With mecamylamine we have a drug which 


is stl not ideal. We usually combine it with 


one of the other hypotensive agents. We use 
Resperine® or Serpasil® in small doses, very 
small doses. O.1 mgms. four times a day. This 


undoubtedly potentiates the effect of mecamy- 
lamine and allows one to use smaller doses, to 
vet quite good hypotensive effect with less drug 
and, therefore, with less danger of constipa 
tion. We don't use larger doses of Reserpine 
because of the severe depression which we have 
seen it produce in many patients 

This woman illustrates the difficulties of the 
medical control of blood pressure. If you are 
voiny to treat a patient with a serious disease 
with a potent drug, vou must have the patient's 
cooperation. TP haven't seen this patient and do 
not know her, but judging from the story, she 
is not the most cooperative, nor the most intel 
ligent of patients. | believe one can liken hyper- 
tension to diabetes. If the patient will cooper- 


ate and will report regularly. one can do a 


great deal for them, while if the patient is not 
willing to cooperate and does not understand 
what one is trying to do, then the outlook is 
extremely poor. | imagine that with this Negro 
woman, cooperation is not one hundred per- 
cent 

I don't know how you deal with your pa- 
tients. Many problems are arising with the use 
of these drugs in hypertension, and one really 
now has got to have a complex organization for 
following these patients when they are on drugs 
I don't believe that when a patient comes up 
to the follow-up clinic, a single reading of the 
blood pressure standing and lying really indi 
cates whether the hypertension is controlled 
One cannot aim at getting anything like normal 
blood pressure or even a diastolic pressure 
down to 100 mm. Hg. throughout twenty-four 
hours. What we are trying to do is to restore 
lability to blood pressure. We feel the right 
thing to do is to get the patient in hospital 
every few months in order to follow their blood 
pressure on a couch and standing for three or 
four hours after a dose, and thus to get some 
idea of the fall of blood pressure which occurs 
during that period. This allows a check-up of 
blood urea. clectrocardiograph, and an x-ray 
at the same time. So that while we see them 
regularly in a clinic for hypertensive individ 
uals. we also organize, more frequently in the 
beginning and later on twice a year, a “follow 
through” and we regulate the dose according 
to the day’s blood pressure. rather than on 
single blood-pressure reading 

When should one start to treat patients with 
these drugs? Up to a few vears ago. I had no 
doubt that the available method of treatment 
of hypertension with Hexamethonium was so 
unpleasant to the patient that it was unjusti 
fiable to start treatment unless the patient had 
very considerable symptoms, and one felt that 
could be 


the prognosis of life expectancy 


counted under five years. It was unreasonable 
to start treatment in patients just because of an 
enlarged heart. or of some narrowing of the 
retinal vessels. or of electrocardiographic 
changes 


I am beginning to veer around now to the 
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fecling that if, in a young man, one finds a 
severe degree of hypertension which is persis- 
tent, one is now justified in starting treatment 
with small doses of Inversine and Reserpine 
What is required here, as in all other forms of 
therapy. is a controlled trial, and there are 
several moves afoot in England to try and or- 
ganize such a trial of the treatment of carly 
hypertension 

In order to get any really valid statistical 
evidence, this is going to require the follow-up 
of patients probably for ten years. The patients 
will have to attend regularly and alternate 
patients should be on, or not on, hypotensive 
drugs. It is probable that within the next two 
or three years, new and better drugs will be- 
come available. and then we all know patients 
will change their private doctor. It is. there- 
fore. going to be very difficult to obtain a con- 
trol trial of sufficient length 

Faced with a young man who has been 
found by chance to have severe hypertension, 
I feel that it is no longer good enough to pat 
him on the back and reassure him. He cer- 
tainly merits full investigation, and in cach 
case one must try to decide whether or not to 
try to lower his blood pressure with drugs. If 


one does. great care must be taken not to con- 


vert the patient into a cardiac invalid. | think 
in the future far more early and svymptomless 
instances of hypertension will be treated. 1 


don't know what Dr. Dock thinks about this 
Dr. Dock 


the next patient. presented by Dr. Samostic 


Let us take up the record of 


CASE TWO 
M.A. (male); age 47; Ward A-52 
Essential Hypertension 
Presented by Dr. D. Samostie 
Dr. D 


Hospital admission of a forty-seven 


Samostie: This is the first Kings 
County 
year old, married, white, male trackman for the 
Transit Authority, who was referred in trom 
the clinic because of blood pressure of three 
hundred plus over one hundred and fifty. Hyper- 
tension was first noted six years prior to admis- 


sion during a preoperative examination for re- 
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moval of a pilonidal cyst. The patient: was 


without’) symptoms until five years prior to 
admission, when he had an episode of precor- 
dial pain and was hospitalized for one week 
An clectrocardiogram was taken and the patient 
was told it was normal. Three years prior to 
admission there was a sudden eptsode of right 
flank pain radiating down to the scrotum which 
Phere was no 


required “injections” tor relict 


hematuria at that time and there has been no 
recurrence 

One year prior to admission the patient ex 
perienced loss of speech und loss of motor 


function of the right upper extremity, but with 


a full recovery of function twenty-four hours 
later. The patient denied having had shortness 
of breath. paroxysmal nocturnal dyspnea or 
orthopnea or ankle edema, but had trequent 
palpitations 

Since 1951, the patient has been followed by 
several physicians and received various anti 
hypertensive drugs and a low salt diet. The 
patient was given Inversine and Serpasil from 
November 1956 to June 1957, but stopped 
taking the drugs because of constipation and 
Since June of 1957 


dizziness the patient has 


been on “tranquilizers The family history 
shows that the father of the patient had dia 
betes and that a sister had hypertension 
Physical examination. The blood pressure of 
the left arm was 250/130, right arm 250 
both legs 300 plus over 240. The pulse was 
SO and irregular, on admission. It reverted to 
i normal rhythm five days after entering the 
hospital 
Significant physical findings were that the 


patient had grade | hypertensive retinopathy, 


the vein-artery ratio was narrowed to tive to 
two, the discs were sharply detined bilaterally 


there was slight A-\ 


rhages or exudates were observed. The heart 


nicking, and no hemor 


was enlarged in the sixth lett interspace. to the 


anterior axillary line. A bigeminal rhythm was 


present on admission. A. was greater than P 


and a grade 1, soft, aortic. systolic murmur was 


heard. All other physical findings were within 


normal limits The hemogram was normal 


The patient had a persistent 2 plus albuminuria 


with a few white cells being noted per high- 
A Sulkowitch’s test revealed a 


trace. The BUN on admission was 33, five 


powered tield 
days later it was 25. The glucose, carbon diox- 
ide combining power, creatinin, sodium, potas- 
stum, chloride, calcium, phosphorus, alkaline 
Phosphatase were all within normal limits. A 
urine concentration test was done and showed 
that the patient could concentrate. A phenol- 
sulfonphthalein excretion revealed sixteen per- 
cent excretion in fifteen minutes. forty- 
one percent in two hours. This inter- 
preted as being slightly impaired. The urea 
clearance was one hundred percent of normal 
\ culture of the urine showed no growth. Two 
lupus erythematosus preparations were nega- 
tive. A evstoscopy revealed a ftibro-adenoma- 
tous median prostatic obstruction. The electro- 
cardiogram showed left ventricular hypertrophy 
and strain. Two regitine tests were done, dur- 
ing the first one the base line blood pressure 
was 225 110. and the maximum drop occurred 
thirty seconds after the regitine was injected 
It was a 35 mm. in the systolic pressure and a 
10 mm. drop in the diastolic pressure. The 
regitine test Was repeated yesterday The base 
line pressure here was 248/120. maximum in 
drop occurred one and one-half minutes after 
the injection of the regitine with a drop of 58 
mm. in the systolic pressure and 20 mm. in the 
diastolic pressure. A sereening test for catechol 
amines according to the method of Moulton and 
Willoughby of London, in which the patient's 
urine Is injected into a cat, and the blood pres- 
sure reading response of the cat is evaluated, 
gave suvgestive results Therefore. a twenty- 


four hour urine determination of catechol 
amines ts being done at the present time. An 
Intravenous pyelogram was done and the radi- 
olovist will now show the films 
ROENTGENOLOGISI The plain of 
the abdomen taken at the time of the intra- 
venous pyelogram shows evidence of faceted 
calcult in the region of the gallbladder, and 
also there is one small calculus visualized over 
the region of the left kidney. The renal shad- 
ows are obscured by gas in the large bowel. 


The intravenous pyelogram shows a good 


opacification with the contrast material and 
good visualization of the calyceal system of 
both kidneys. There is no evidence of any 
abnormality in the kidneys. The calcific shad- 
ows seen on the plain film seem to be within 
the region of the kidney shadow. There is no 
gross enlargement of the kidney in this study 
A pre-sacral gas study performed in conjunc- 
tion with the intravenous pyelogram shows an 
outline of the kidneys, and there is no evidence 
of any enlargement of the adrenal gland in 
this study. The chest film taken at the time 
of admission shows a marked increase of the 
transverse diameter of the heart with left ven- 
tricular preponderance. 

Dr. Dock: Professor Rosenheim, here we 
have a patient who may have pheochromocy 
“good 


He has cardiac difficulties and 
This problem is quite 


toma 
looking” eye grounds. 
different from the other, and we are very much 
interested in what tests you do for pheochrom 
ocytoma, and whether tests should be done 
with sympathetic blocking agents. to see if the 
patient also responds to those 

Pror. ROSENHEIM This) patient raises 
some problems which I was discussing vester- 
day afternoon with some of the graduate stu- 
dents here. Pheochromocytoma is an extremely 
important cause of hypertension because it is 
treatable and one can restore patients in the 
malignant phase of hypertension to a normo- 
tensive state with complete recovery of eve 
grounds and to complete health. It is extreme- 
ly important, therefore, not to miss these pa- 
tients and not to start treating them with hypo- 
tensive drugs. Parenthetically, one might ex 
pect that hypotensive drugs would be of no 
value in the hypertension of pheochromocy- 
toma. It has. in fact, been shown experiment- 
ally that noradrenaline produces a greater hy- 
pertensive effect in the presence of ganglion- 
blocking drugs both in animals and in men 
But clinically, one can reduce the blood pres- 
sure of patients with pheochromocytoma with 
ganglion-blocking drugs and the fact that a 
patient has responded to Inversine or Hexa 
methonium does not rule out the possibility 


that he has a pheochromocytoma. Now in 
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reaching a diagnosis of pheochromocytoma | 
have no doubt at all that the one thing which 
far exceeds all others in value is a good clin- 
ical history. The method of assay which Moul- 
ton and Willoughby devised, has been used in 
University College Hospital for the last four 
years, and all our severe hypertensive patients 
have been screened with it. | think it ts fair 
to say that we have not discovered a single 
patient with a pheochromocytoma in whom a 
full history does not reveal very suggestive evi 
dence of such a tumor, and | should like to 
this man has pallor with = his 


know whether 


palpitations, and whether he has had any 


sweating These two features, pallor and 


sweating, occur extremely frequently the 


history of patients with pheochromocytoma 
The history of some sort of attacks in the past 
is Very important. We used to think that pheo 
chromocytoma produced only paroxysmal hy 


pertension, but we now know that it may 


} 


produce severe hypertension going on to thy 


malignant phase. But even in patients with 
persistent hypertension when one goes into the 
history there is very frequently a story of some 
type of attack, which may have been regarded 
as functional, in the past. and I think that these 
points, sweating, pallor and the history of any 
sort of attack, are well worth full inquiry 

blood sugar was 


I note that the fasting 


normal. A fair number of our patients have 
had a ratsed fasting blood sugar and an ab 
normal glucose tolerance curve and this | think 
is sometimes a helpful diagnostic feature. When 
We suspect a pheochromocytoma we put the 
patient on a regimen in which we test every 
specimen of urine for three days looking for 
When it 
tests. we do use the phentolamine (“regitine™) 


test 


elveosuria comes confirmatory 
Was not very impressed with the curves 
in this patient. | would have liked to have 
seen the diastolic pressure fall to normal to b« 
convinced of a positive test. These | think are 
Suggestive but not highly so. There is no doubt 
but that one can get a false positive phentola 
mine test in a considerable number of patients 
with essential hypertension, and that one can't 


rely on such a test as a diagnostic procedure. 
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but merely as an indication that further inves 
tigations are required. An elevated blood urea 
predisposes to false positive tests 

Piperoxane (“Benzodioxane®”), which used 
to be used. is highly dangerous and we have 
given it up. In patients with essential hyper 
tension the blood pressure may rise and T have 
seen a severe attack of pulmonary edema pre 
cipitated by benzodioxanc 

The bioassay is an extremely valuable test 
Phe normal person puts out about sixty micro 
grams of pressor amines, that is of noradrenaline 
and adrenalin. in the twenty-four hours. Certun 
patients with essential hypertension put out up 
to one hundred micrograms. A patient with 
pheochromocytoma puts out somewhere be 


tween three hundred and tive hundred micro 
grams of pressor amines in twenty-four hour 


cause recorded by Po 


Phere has been on 


and Litchtield of patient proved pheo 
chromocvtoma who did not have an excess ¢ 
pressor amines in the urme at the time of thc 
test. This is the only one | know of, and itt 


lithe disturbing. Most patients, even the ong 


with paroxysmal hypertension, do have an 
excess of pressor amines in ther urine even in 
the normo-tensive phrase The bioassay 

rapid sereering method and one can t thr 
urine of forty patients in one alflernoon on on 
cat. It is not a highly accurate test and if on 
isin doubt one may have to proceed to mor 
accurate determinations on the urine. Pm not 
quite sure trom the positive result in this ¢ 


how much adrenalin or noradrenaline pre 


entin the urine 


Certainly there are very sugvestive featur 
in this case. On the other nd there is some 
family historv. and he has had some rena 
pain in the past, and has apparently got caler 
fication over one renal shadow. Pheochromo 
evtomas may be caleitied nd the last om 
Which we saw at University College Hospita 
had caletication ina pheochromocytoma whicl 


und the caletication overlay 


So | dont think 


was eXtra-audrenal 
the lower pole of the kidney 
one can sav that the calettication over the left 
kidney is necessarily in the kidney. It might 


possibly be a pheochromocytoma. but did 


look rather solid, like a calculus, rather than 
the rim of calcium that one sometimes sees in 
a pheochromocytoma. 

My own feeling would be that this patient 
has not got a pheochromocytoma, on the his- 
tory presented, but I would like to know more 
details of the history and I would be very 
interested to know the results of further inves- 
tigations on the urine. I think one of the 
valuable things in an x-ray is displacement of 
the kidney. | note that the left kidney was not 
pushed down. If there were a pheochromo- 
cytoma on the left side, the left kidney is often 
lower than the right and this may be the first 
clue to the presence of a tumor in the left 
adrenal. We have found presacral air studies 
extremely helpful, not only in localizing the 
tumor, but also in demonstrating its size: occa- 
sionally a tumor which looks fairly straight- 
forward may prove to be of very considerable 
size on air study. It may spread forward around 
the aorta and may be quite inoperable from 
behind, requiring an anterior surgical approach 
We always do air studies when we suspect the 
possibility of a pheochromocytoma 

Dr. Dock: There was one episode in 
which the patient had severe precordial pain 
and was hospitalized. He had no fever, leu- 
hocytosis or other evidence of acute coronary 
insufficiency with infarction. This ts also sus- 
picious of pheochromocytoma, isn’t it? 

PROFESSOR ROSENHEIM: Yes 

Dr. Dock 


attacks and turn pale and sweat. and they do 


Patients may panic these 
have precordial pain. According to the history, 
one can be suspicious that such an episode is 
due to pheochromocytoma. Several years ago 
he did have one episode which was not ex- 
plained by cardiac infarction, | take it?) Is that 
right. Dr 
episodes in which he turned pale and sweated? 


Dr. SAMOSTIE 


Samostie? Did he have any other 


He recalls only this one 
episode 

Dr. Dock: 
cause at forty-seven he may have had mild 


That is not very helpful, be- 


coronary insufficiency for a time without hav- 
ing had anything else, and we are left with the 
test for catechol amines to exclude pheochrom- 


ocytoma. If that is negative or only one hun- 
dred to one hundred and twenty micrograms, 
you would feel that the problem of pheochrom- 
ocytoma should be dropped for the moment. 
and that he should be managed a good deal like 
the previous patient, then? 

PROFESSOR ROSENHEIM: That ts what we 
would do, yes. 

Dr. Dock: 


mecamylamine 


You use no other drug than 
You stay strictly to this one 
drug. You don’t mix it with Serpasil, Apreso- 
line® or a tranquilizer, you just give it straight 
with neostigmine? 

PROFESSOR ROSENHEIM: No, we always use 
it with Reserpine. 

Dr. Dock: That ts the standard combina- 
tion? 

PRoressok Rosenneim: Standard combina- 
tion. 

Dr. Dock: This works better than when 
you use it alone. | mean, this has been tried 
enough so that you are sure. Do you use 
Reserpine itself now in doses of 0.2 mgms”? 

PROFESSOR ROSENHEIM: We use 0.1 mgm 
four times a day. 

Dr. Dock 


is the best combination? 


This you find 


0.4 mgm. a day’ 
Do you have them 
on any salt restriction, or don't you bother 
about that? 

PROFESSOR ROSENHEIM: We don't bothe: 
bother 

Dr. Dock: 


therapy and no dietary management at all 


Then your patients have drug 
PROFESSOR ROSENHEIM: Unless they are 
overweight. [t is advisable to reduce their 
weight 

Dr. Dock 
keep on smoking or not? 


You don't worry whether they 


PROFESSOR ROSENHEIM: No, we don't. 
Dr. Dock 
mecamylamine there is little change in arter- 


The evidence now is that with 


iolar tone, but a large decrease in venomotor 
tone and in cardiac output. 

PROFESSOR ROSENHEIM: Yes. 

Dr. Dock: Is that right? This no longer 
sensitizes the patient to pitressin the way Hexa- 
methonium does? 


PROFESSOR ROSENHEIM: not. sure 
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whether Mrs. Zaimis has done that. She is still 
working on the action of the drug. 

Dr. Dock: You probably know that here 
in the United States we were quite shocked last 
year When Dr. Braunwald at the National Insti- 
tute of Health reported that patients who had 
been sympathectomized, or diabetics with 
“sympathectomy syndrome” who had postural 
hypotension and loss of potentia, or normal 
subjects who were given adequate doses of 
drugs of the “tetra-amonium bromide” group, 
all gave intensely pressor responses to anti- 
diuretic doses of pitressin, doses presumably of 
the order of magnitude you get from one to 
three mgms. of nicotine or from one cigarette 
So this disturbed us and it seemed to explain 
some of our failures with sympathectomies 
Patients who had initial good response and 
then after they got outside and went back to 
their pack or two packs of cigarettes, were just 
as hypertensive or more hypertensive than they 
had been before sympathectomy. There is no 
quesiion about the nicotine bringing out the 
antidiuretic hormone, that has been studied 
repeatedly in four or five countries and regu- 
larly confirmed. It does mobilize antidiuretic 
hormone in quite significant amounts. These 
were of an order of magnitude that Dr. Braun- 
wald found are strikingly pressor, and sufficient 
to control postural hypotension in sympathec- 
tomized subjects. This has made us feel that 
it is hardly worth the patient's money if he 
took these drugs and at the same time was 
taking another agent which now acted as a 
pressor. If the Inversine does not act like 
Hexamethonium and Ansolysen, this would, of 
course. Change the situation and these patients 
would have to be tested as to whether they had 
a pressor reaction to smoking. Your daily runs 
don't show any evidence that when they are 
smoking their pressures tend to go up? 

PROFESSOR ROSENHEIM: No, don't think 
so. My own feeling about smoking is that 
while | am very impressed by the evidence 
which Professor Burn in Oxford and other peo- 
ple have collected about nicotine, | am also 
impressed by the effect of the patient's anxicty 


on his blood pressure, and most patients smoke 
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because they have some underlying anxicty 
1 think if you are going to make their life 
miserable with drugs, if you are going to make 
them more anxious by telling them about their 
blood pressure, and if they are going to read 
“Reader's Digest”, and discuss hypertension 
with all their friends, stopping their smoking 
will remove a prop which ts helping them 
Judging clinically, | don't believe that | have 
seen ill effects from smoking in patients who 
are on these drugs. | am very interested in 
the observation about pitressin because | men 
tioned that noradrenaline had a greater pressor 
effect in patients who were taking gaglion 
blocking drugs, and this holds in a normal 
person as well. If you give intravenous intu 
sions of noradrenalin to a normal person at 
different levels of dosage. and then give an 
injection of Hexamethonium and repeat the 
noradrenaline, you will get a much higher pres 
sor effect. The reason for this appears to be 
that we not only block the sympathetic vaso 
constrictor reflexes, but we also block thoss 
mechanisms for lowering the blood pressure 
when it tends to go up. We remove the perma 
nent homeostatic mechanism for maintaining a 
normal blood pressure 

Dr. Dock: If that holds for mecamylamine 
probably the pitressin would also hold. The 
other point, Professor Rosenheim, last year we 
had half a dozen reports in the United States 
on experimental work showing that the vangli 
on-blocking agents don't lower our arterial 
resistance at all. The total resistance is un 
changed in a patient whose pressure has been 
markedly lowered, say by Inversine or Anso 
lysen. When you measure his cardiac output 
you tind out that all you have done is reducs 
his venous return. The main effect of thes 
drugs ts exactly what our grandfathers got from 
bleeding people and keeping them depleted. Is 
this believed in Great Britain or isn't any stock 
taken of it there? 

PROFESSOR ROSENHEIM: believe this is 
the reason why we encourage patients to 
walk about. and why they get postural hypo 
tension, but this is not the eflect which we 


observe when we have the patient’s supine 


‘ 


There is no doubt that you get vaso-dilatation 
and that the skin temperature goes up, and 
that blood flow through the limb increases. I 
have no doubt at all that the main action of 
the drugs is a vasodilator one, and that pooling 
of blood either in the splanchnic area or in the 
legs is secondary. It is difficult to say whether 
the benetits which we see in treatment result 
purely from vasodilatation or from pooling as 
well. [I would suspect a combination of the 

Dr. Dock: Of course these measurements 
of cardiac output peripheral resistance 


were all done in recumbent patients. It was a 


very shocking discovery, but three different 


laboratories have now reported this and we 


don't know what to make of it. As you say, 
people look as though they were warm and 


they don't seem to have marked vasoconstric- 
tion at the time when their pressure is down. 
From the practical standpoint we will only em- 
phasize that Serpasil plus Inversine is the bed- 
rock of therapy in most of the British clinics 
this year. 
PROFESSOR ROSENHEIM: Yes. 
Dr. Dock: Thank you so very much. 
Kings County Hospital 
Brooklyn, New York 


CLINELCLIPPING 


Diagrammatic surface 


tion of the air sinuses and sali- 


projec- 


vary glands on lateral surface 


of face 


A. Frontal Sinus 

B. Ethmoidal Cells 

C. Sphenoid Sinus 
Maxillary Sinus 
Sublingual Gland 
Submaaillary Gland 
Parotid 
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Pyogenic 


| here has been extensive interest 


in the staphylococcal skin infections in the 
hospital environment. Although this is an 
old problem, renewed interest’ began more 
than three years ago. In the past years, bac- 
teriologists, clinicians and now public health 
workers have become concerned about the 
increased frequency, especially in hospitals, 
of coagulase positive staphylococci which are 
resistant to the more commonly used anti- 
biotics. In Cleveland, on November 14, 1957, 
the American Association sponsored a detailed 
conference on Staphylococcic Infections. (J.A. 
V1.4. vol. 166, p. 1177, March 8, 1958). 
Because of the importance of these infections 
in the newborn period, the American Academy 
of Pediatrics submitted a special report. in 
Staphylococcal Infections in the Newborn 
(J.4.M.A., vol. 166, p. 1900, April 12, 1958) 
Now the interest is chiefly in the results of pro- 
grams of control. 

In the summer of 1956. Cincinnati had a 
widespread outbreak of impetigo caused chiefly 
by an antibiotic resistant staphylococcus 42-B. 
Later, other groups were found. The de- 
tailed bacteriological and epidemiological 
studies of this epidemic were initiated by Dr. 
Merlin L. Cooper of the Children’s Hospital 
Research Foundation of Cincinnati. In January 
1957, a detailed program for the prevention of 


staphylococcal infections was set up in the 


Skin Infections 


Preliminary Report: An outline of some medical and nursing 


care technics after a control program of eighteen months 


LEON GOLDMAN, M.D. 


Cincinnati, Ohio 


Department of Dermatology of the Cincinnati 
General Hospital. The Service had no instances 
of that type of infection either the summer be- 
fore, or at the time the program was set up. 
Because of the lack of sufficient interns and 
laboratory services it was not possible to get 
detailed bacteriological control studies of the 
air, linen, blankets, utensils, floors, ete. 

The center of the program on a derma- 
tological service is, of course, the patient who 
has a pyogenic infection. Especially in’ the 
warm weather, secondary pyogenic infections 
of the skin are very common. This type of 
patient may be admitted not only to the out- 
patient dispensary, but even more important as 
an in-patient with an extensive pyogenic in- 
fection of the skin. As a rule, many of these 
lesions may not be covered with bandages, 
thereby making for more extensive contamina- 
tion of the air, materials and personnel 

In a crowded hospital environment, espe- 
cially of a public general hospital, even with 
separate rooms, it was not always possible to 
isolate every pyogenic infection caused by 
coagulase - positive staphylococci. However, 
later the patients having severe infections were 
isolated as soon as possible, and with rigid 
isolation technics, in which the nursing and 
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medical personnel attendant on this patient 
wore masks, gloves, and gowns. Bathroom 
privileges were restricted for these patients. 

In the general ward service the patient who 
had a pyogenic infection had her dressings done 
always by a gowned, masked and gloved nurse. 
The dressings were done with instruments. 
Medication was applied with tongue-blade 
applicators. The dressings were put immedi- 
ately into closed containers and not allowed to 
be kept exposed on a dressing cart. The con- 
taminated instruments also were kept in closed 
containers. An effort was made to bandage as 
many of the lesions as possible. The purpose ot 
these nursing technics was to close up and con- 
tain the spread of the infecting organism 
During the wound dressing period there was no 
cleansing of the ward, making of beds, etc. The 
routine work on the ward was carried out after 
the dressing period. Recent studies have 
stressed the importance of air currents and ai 
low systems in the spread of organisms 

In infected patients, an antiseptic type ot 
dressing was used in preference to plain wet 
dressings. The Dermatological Service has been 
interested for some time in the true value of the 
so-called wet dressing. In a critical analysis of 
this type of dressing technic, following the ideas 
suggested by Blank some years ago, plain 
water-wet dressings have been used with and 
without color. These have been compared with 
the so-called “antiseptic” solution type of dress- 
ings. However, for the infected case the dress- 
ing was usually changed to so-called bacterio- 
Static solutions as Alibours, quartenary am- 
monium salts, permanganate, etc. Where wet 
dressings were not used, topical chemothera- 
peutic types were employed such as Sterosan®, 
Vioform®, and red sulfide of mercury. The 
topical antibiotics for the pyogenic infection 
included usually only neomycin-polymixin types 
of topical antibiotics. The minimum bacteri- 
ologic control included typing of the organism 
isolated from the lesion, usually phage typing, 
and its reaction to antibiotics. Antibiotics 
administered for a systemic effect were given 
in adequate doses when indicated. For patients 


receiving antibiotics, who developed diarrhea, 
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detailed cultural and ant.diotic sensitivity 
studies were made. The determination of the 
sensitivity of the organisms was repeated in 
patients who had prolonged medication with 
antibiotics 

Prevention measures also included the gen- 
eral following steps. Patients having no intec- 
tion had their dressings usually done first, then 
the infected cases. Careful attention was given 
to the axillary and perineal area for as others 
have noted, the first lesions of a hospital 
staphylococcal infection occur most trequenth 
in these areas 

Ihe other features of prevention included 
good cleansing of contaminated instruments and 
proper sterilization. The contaminated linens 
were kept in closed bags and not dumped in 
open containers with other linen. The collection 
of the dirty linen is another factor for con 
tamination of the air and of personnel. Adc 
quate and eflective laundering of these linens 


was carried out 


Because of our lack of air contamination it 
vestigations it Was not possible to determine the 
importance of these studies. However, we felt 
that our program did control the contamination 
produced by direct) contact and by the 
lesions 

In addition, there were conferences by the 
director with the resident staff and by the head 
nurse with nursing and attendant personne! 
The importance of the so-called minor pyogenic 
infections was stressed. These included infected 
heat rash, pustular folliculitis and) syringitis 
and paronychiae. Such small-type lesions were 
to be found early not only on their own skin 
but also on the skin of all patients. Routine 
nasopharyngeal studies so important epi- 
demiologic surveys to detect carriers were not 
done because of lack of help and funds 

What was the result of such a program set 
up some eighteen months ago as regards cross 
infections in the ward? No effort was made to 
study the Dermatological Service in relationship 
to the entire hospital 

Since this preliminary report concerns only 
the general principles of an attempt at a control 


program, no statistical survey of the bacterio- 


logic studies or of the morbidity figures dealing 
with staphylococcal infection will be given in 
detail at this time 

Iwo severe cases of suppurative hidrosade- 
mitts and pyoderma occurred on patients hos- 
pitalized for other skin) conditions. These 
occurred in patients suffering from exfoliative 
dermatitis and treated with corticosteroids. The 
combination of pyoderma plus obligatory 
corticosteriod treatment routine was difficult to 
control 

Surgical 


antibiotic therapy 


treatment plus the appropriate 
plus temporary cessation of 


corticosteroid therapy finally brought about a 


clearing of the patient. There was no evidence 
of a continued carrier state on the skin or 
nasopharynx of the patient. There were no 
instances of pyoderma in the medical and nurs- 
ing personnel. It is emphasized that no exten- 
sive nasopharyngeal studies were made of the 
medical or nursing personnel. 

It was felt that patients with staphylococcal 
infections should be kept in the hospital if that 


hospital has a good control program. Too early 


a discharge of the untreated or inadequately 
treated patients will help to dissemminate the 
resistant staphylococci more widely among the 


careless public 


Summary 


For a period of eighteen months after a 
detailed control” program (without adequate 
environmental bacteriologic control studies) 
was developed for the prevention of staphylo- 
cocete infections on a dermatological in patient 
service of a large general hospital, two cases of 
de veloped During this 


vere Cross 


period many patients were admitted to the 


service with extensive pyogenic infections. It is 
recognized that because of the insidious nature 
of staphylococcal infections, eternal vigilance 
is necessary through proper care of the patient 
his lesions, his linens, his environment, and also 
of his associated medical and nursing personnel 


1! Carew Tower 


AN EXERCISE IN 


DIAGNOSIS: 


The Case Reports 
F iddition to our regular quota o 


ind departments, this issue, and every 


issue, contains selected Case Report-. You wil 
find them on 80-8 We recommen 


these studies as interesting and = stimulating 
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A Disease of the Atomic Avge 


E... since the explosion of the 


atomic bomb in 1945, there has been a torrent 
of words pouring out of the newspapers, maga- 
zines, television and radio, emphasizing its 
terrible power of devastation. The terms nu- 
clear energy, atomic energy, fall-out, radiation, 
and genetic damage have been assimilated in 
people's vocabulary, but not yet in their com. 
prehension. Radiation and nuclear energy have 
A and H bombs, 


and erroneously identified only with death and 


been lumped together with 
destruction. It has even been suggested that 
atomic energy is responsible for hurricanes. 
crop failure, fluctuation in the stock market, o1 
the luxuriant growth of crab grass 

You surely have been confronted with ex- 
amples of unwarranted fear of radiation. May 
I cite a few of my own experiences? 

Late one Saturday night, my telephone rang. 
A worried voice asked to speak to the Profes- 
sor of Radiology at the University of Arkansas 
Medical Center. A woman blurted out that 
she and her husband had been advised to move 
to Arizona for reasons of health, and would it 
be safe to take the children with them in view 
of the danger of the atom bomb tests and 
radiation exposure in New Mexico? It took 
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DAVID M. GOULD, M.D., Litthe Rock. Arkansas 


about twenty minutes to reassure her that chil 


dren in Arizona were not really in any greater 
danger than children anywhere else the 
world 

A veterinarian wanted a radiologic examina 
tion of a pregnant dog that had had previous 
difficulties in labor. The owner of the dog 
was ina quandary because a friend had warned 
him that radiation could be harmful to preg 
nant animals 

Even physicians are not immune from the 
radiation \ pathologist 


anxicty concerning 


wanted to know whether it was safe to autopsy 


“1 DON'T WANT MY SON TO BE 
X-RAY TECHNISHUN 
DANGERUSH ! 


/ 


GRIN AND BEAR IT 


What Is Radiation? 


Ever since the birth of the 
universe, there has been radiation. 
Infrared rays, visible light, ultra- 
violet rays, X-rays, gamma rays, 
and cosmic rays are all examples 
of electro-magnetic radiation. 
Radio and television waves can 
also be included. Alpha and beta 
particles are often considered to 
be radiation. Without radiation 
there could be no light or warmth 
from the sun; coal, oil, water 
power, plant and animal life could 
not exist. 

lonizing or penetrating radiation 
such as gamma rays, cosmic rays, 
and alpha and beta particles have 
also been present since time im- 
memorial. The cave man did not 
know or appreciate it, but he too 
was exposed to these ionizing rays. 
In our own bodies there is a cer- 
tain amount of naturally occurring 


” And | swear there was hardly any crabgrass before they 


started those atomic tests’... 


a patient having cancer who had previously 
been treated with gamma rays from a cobalt 
“bomb”. 

While it is true that wacontrolled radiation 
cun cause great damage, the overall benefit 
from controlled atomic energy and radiation far 
outweighs the harm. Aspirin, used unwisely, 
has been known to cause death. Should people 
vive up the use of aspirin, because, in excess, 
it can be dangerous? It behooves us to be 
familiar with both the benefits and potential 
dangers of radiation as well as the benefits and 
potential dangers of drugs. 

the modern physician depends upon x-ray 
examination to aid him in the diagnosis of his 
tuberculosis, 


can be clearly demonstrated on films with the 


patients’ ills. Tumors, ulcers, 


fractures, gall stones, or kidney stones 


use of radiation, Not infrequently, the radiolo- 


vist is called upon to treat patients with cancer. 


radioactive potassium, carbon, and 


even radium. These atoms are 
present, of course, in infinitesimal 
amounts, but they are measurable 

and they also irradiate us continuously. 
In our physical environment there are nat- 
Rock, particularly 


granite, has a relatively high natural radio- 


urally occurring isotopes. 


activity, so people living in stone houses may 
receive a littke more radiation than people liv- 
ing in wooden houses. In a sense then, people 
are and always have been bathed in an environ- 
ment of radiation—cosmic and external radio- 
active source from outside the body, and radio- 
active isotopes from within the body. 


Action of Ionizing Radiation 

X-rays, gamma rays, cosmic rays, and alpha 
and beta particles have two important prop- 
erties in common. They penetrate matter and 
they ionize matter. In their penetration and 
ionization, they give up energy. The range of 
penetration of these rays is great. Cosmic rays 


can penetrate several inches of lead, whereas 
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alpha particles can barely penetrate cellophane. 
However, alpha particles produce a heavy, 
dense, localized cluster of ions whereas, gamma 
rays yield a long sparse track of ions. 
Penetrating rays are exceedingly useful when 
they expose x-ray films, light up fluoroscopic 
screens, test defects in metal, control the thick- 
ness of metal or plastic, and kill cancer cells. 
Such powerful rays, in excess, can cause 
considerable damage. In high dosage. ionizing 
rays interfere with enzyme systems and do 
particular damage to the nucleus of the cell. 
It is likely that the nucleus is sensitive to ioniz- 
ing rays because of the crucial nature of chro- 
matin. Chromatin is the stuff of inheritance. 
When the cell divides. the chromatin forms 
into chromosomes. The units of heredity mak- 
ing up the chromatin and chromosomes are 
genes. Chromatin, chromosomes, and genes 
are probably formed from a complex chemical 
called desoxyribonucleic acid, known as D.N.A. 


Ihe cells most sensitive to ionizing radiation 
are the cells which reproduce the fastest. In 
the body, the average length of life of the cell 
is an indication of the rate of reproduction of 
the parent cell. A lymphocyte lives about three 
days. An epithelial cell of the intestinal mucosa 
lives about four days. A> granulocyte lives 
about 7-11 days. There are some cells which 
live almost the entire span of the individual's 
life. Examples of these are: heart muscle 
fibers, striated muscle cells and neurons. These 
mature cells do not reproduce and are rather 
insensitive to radiation. 

Since cancer cells reproduce rapidly. they 
are usually more sensitive to radiation than 
normal cells. In the treatment of cancer. such 
high doses of radiation are used that we some- 
times have to accept local tissue damage in 
order to effect a cure. The ill-effects. which 
may sometimes be permanent, are a small price 
to pay for a patient's life 

In diagnostic radiology, where the dosage of 
radiation ts relatively insignificant, cell damage 
is nO more pertinent than that produced by 


vaccination, innoculation. or a blood examina- 


thon. 
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TABLE I NATURAL RADIATION SOURCES 


1. RADIOACTIVE ISOTOPES IN THE BODY 


Potassium 405 average amount in 


microcuries 0.1 20 m rad 
Carbon 14: averave amount in 
microcuries 0.06 im rad 


Radium 226—disintegration 


products 0.001 


> 


EXTERNAL RADIATION 


Cosmic rays ul 
Local surrounding gamma rays 46 
POTAL DOSE PER YEAR 97 m | 
Porat DOSE TO AGE 30) YEARS 291 m df 


TABLE TE ACUTE GAMMA-RAY OR \N-RAY 
SYNDROME AFTER WHOLE BODY IRRADIA- 
TION MODERATELY LETHAL DOSE, 400-600 R 


FIRST AND SECOND WEEKS No clear symptoms 


THIRD WEEK Beginning epilation, loss of «J 
petite, general malaise, fever 


Inflammation of mouth and 


PouRTH WEEK 
throat, petechiae diarrhea, nose bleed. rap 
lv increased weakness, death 


Mortality about fitty percent 


Local Skin Irradiation 


When a localized area of skin ts irradiated 
with a large dose of roentgen rays, changes 
develop insidiously. We have long been familia 
with these effects in conjunction with the treat 
ment of cancer. Acutely, depending upon the 
dose. ervthema develops within two or threc 
weeks. Then a series of changes take place 
hese changes may develop over a period of 
one month to many years. Skin reactions in 
sequence are roughly as follows: increased o1 
decreased pigmentation, epilation, drying of 
the sweat and sebaceous glands, atrophy, and 
telangiectasis. Occasionally after excessive rad 
lation, and after a long period of time, ulcera 
tion and hyperkeratosis may occur. Many years 


later, epidermoid carcinoma may develop in 


é 


the skin that is severely damaged by irradia- __——— 
tion. It is paradoxical that penetrating rays \ 
7 have the power to both cure and produce 7 colon doctor, but wort that barium enema 
be dangerous to my future children ? 
eancer 
Acute Whole Body Irradiation 


Acute whole body irradiation is employed in i 


therapeutic radiology to control leukemia. ‘ta 


Usually only 10 to 20 roentgens per treatment 
is the dose 
When whole body irradiation reaches a dose 

level of 400 to 600 roentgens, it is moderately 
lethal. These doses and more were reached | 
“a in humans when the atom bomb exploded in uJ 


Nagasaki and Hiroshima. The blood torming ae 


system is most sensitive to irradiation. The 


supply of white blood cells. thrombocytes, 
vsamma globulin, and later red blood cells ts 


depleted The gastrointestinal tract develops 


ulcerations, because a normal regeneration of more trequently than other physicians. While 


epithelium cannot occur. The skin temporarily the relative death rates would appear high, it 


loses its hair. Approximately fifty percent of must be remembered that the absolute number 


humans dic in this dose rang of leukemic deaths would be low. In March's 


study, six out of about 4,000 radiologists had 


died in a tive year period. The small absolute 


Radiation Induced Leukemia 
figures made it difficult to realize the statistical 


Phe survivors near the atom bomb hypo- relationship of cause and effect between radia- 
center had a twelve-fold increased incidence in tion and leukemia. The risk of radiation in 
leukemia compared to the survivers of the duced leukemia may be compared with more 
periphery. The latent period was three to: six familiar risks, such as the risk of lung cancer 

a years from smoking cigarettes, or the risk of dying 

March.! in a statistical analysis, found that in an automobile accident 

radiologists die of leukemia about nine times If an average in- 


dividual smoked at the 


Pe ee rate of one package of 
SEE, YOU cigarettes a day, the 
\ DIAGNOSIS — risk of developing lung 
pg ) YOU HAVE 7 ROENTGENS LEF cancer would be 860 
ua — chances per million pet 


year, or a little less than 


one chance in 1,000 each year. This yearly risk 


\ ye r \ The risk of accidental death from a motor 

vy 
\H ae vehicle driven 10,000 miles per year would be 
pine 

J 640 chances per million per year. This yearly 


risk would be about the same as developing leu- 


is about twice that of the total body exposure 


to 250 roentgens 


! kemia with exposure of 250 roentgens. 
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It may be concluded that smoking a package 
of cigarettes a day is more dangerous than 
driving thirty miles a day or accumulating fifty 
years of radiation at the rate of five roentgens 
per year 

Dr. Lauriston Taylor expressed the opimon 
that probably more people are killed or injured 
in the home in normal pursuits in one day than 
by radiation in one decade.” He also says that 
it is a reasonable guess that a dollar would save 
many more lives if spent to reduce highway 


accidents as compared to radiation accidents 


Definition of a Roentgen 

lonizing radiation cannot be smelled, seen, 
felt. or heard. Therefore. special instruments 
are needed to detect its presenee and quantity 

When an x-ray beam of any size. from any 
direction, and over any period of time pro 
duces 2.083 billion ionizations per | ce. au 
through which it passes, the radiation equals 
roentgen (r). (2.083 billion tonizations 


equals one electrostatic unit of charge. ) 


Maximum Permissible Dose (VIL.P.D.) 


lo help control radiation, the National 
Committee on Radiation Protection and Meas 
urements (N.C.R.P.) sponsored by the Na 
tional Bureau of Standards, issues recommen 
dations concerning safe exposure levels. In 
1949, the maximum permissible dose (M.P.D.) 
recommended to persons working with radia 
tion was set at 300 mr. (0.36) per week 
Recently, the Committee recommended a lower 
yearly and total accumulated dose. (See 


Genetics and Radiation 

It is quite likely that if mutations did not 
occur, evolution would not have culminated in 
the development of man. Life, as we know it 
may Well have remained stationary in a virus 
like. on protozoan stage 

When the reproductive organs or gonads are 
exposed to radiation, sudden destruction 
change in the genes produces mutations which 
may cause the offspring to difler radically from 


the parent. These mutations may persist in the 
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TABLE MAXIMAL PERMISSIBLE DOSE 
FOR X- AND GAMMA-RAYS UP TO 3MeS 
OCCUPATIONAL CONDITIONS 


(Age minus IS vears) 


lotal accumulated dose times rems 5 (N-1S) 
Yearls dose 
Weekly dose Omer) 
Daily dose SOmer) 


These values apply to all critical organs except 


the skin. for which the value ts doubled 


race to the last child born. unless climinated by 
natural selection. Genetic death of an undesu 
able gene results from sterility, death of embryo 
or fetus, or death before reproduction, On rary 
occasions, a mutation may produce a superb 


individual, but in most instances. I produc 


undesirable characteristics such as hereditary 
defects. congenital malformations, and constitu 
tional weakness 

After the reproductive age. damage to th 


genes is of no consequence. One-half of 
number of children born in this country 
born from tathers less than thirty vears old and 
mothers less than twenty-cight: vears. Ninety 
percent of the children born are trom: parent 
below the ave of forty. Theretore. after 
fori an individuals exposure to radhition 
not likely to harm the mnheritance of the human 
ruc According to the best. although crud 
estimates of scientists working with the N 
tional Academy of Science. people in genera 
receive from natural radiation about 3 fr durin 
their lives from birth to age thirty 

The estimate of radiation used tor medical 
purposes accounts for about 4 r during the tirst 
thirty vears of life. Some people, of course. re 
ceive considerably more while others receive 
none at all 

It has also been estimated that wath all the 
bombs detonated thus far and the continuation 
of detonation at the present rate. individuals 
will absorb about O.1 r over a period of thirty 
years. A significant portion of this radioactivity 
is from radioactive strontium 


Considering all the facts. the geneticists have 


wHaT's 


esumated that mankind would not be unduly 


harmed if an average of 14 r were absorbed by 
the reproductive cells during the first thirty 
vears of lite 

It is as though every individual is born with 
14 r credit in the bank. He is forced to spend 
roughly 3 ron natural radiation and will prob- 
ably spend over 4 r on man-made sources of 
Therefore, the individual 


radiation average 


usually has 7 r credit in the bank. or. in other 
words, by the time he is thirty he has spent 


one-half his radiation credit 


How to Conserve Radiation Credit 


The medical radiation hazard, both somatic 
and genetic, can be diminished and still do 
justice to the individual. To arrive at a diag- 
nosis with a minimal amount of radiation, here 
are some rules to follow: 

Radiography 

@ Tend to use the more efficient. higher 
kilovoltage and low milliamperes technique 

@ Test your machine periodically for leak- 
age and output 

@ Use at least 2 mm. of aluminum filtration 

@ Use field limiting cones and diaphragms 


as much as possible. 


STRONTIUM LEVEL 


@ Choose the fastest practicable screen, film, 
and chemical combination. 

@ Process films full time using active chem- 
icals and proper temperature. 

@ Protect the gonads, especially in patients 
below the age of forty. 

@ Ask yourself, “Is this examination impor- 
tant to the health and well being of the patient. 
and what is the most efficient way to carry it 


out?” 


Fluoroscopy 

@ Adapt your eyes tor twenty minutes betore 
fluoroscopy 

@ Always wear protective gloves and apron 

@ Fluoroscopic tube—table distance should 
be eighteen inches or greater. 

@ Keep the shutters down to the smallest 
practical field 

@ Use the efh- 
ciently to observe motion and function and not 


fluoroscope quickly and 


as a screening procedure. Do not day-dream 
with foot on the switch. 


Every X-ray generator should be supervised 
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by well-trained medical personnel. Every state 
should ban shoe-fitting fluoroscopy. 


Exposure from Diagnostic Examination 


An ordinary chest film delivers 0.04 r to the 
chest and less than | mr to the gonads. Regular 
photofluorography delivers 1-2 r to the chest 
and 5 mr to the gonads. The newer mirror 
optic system photofluorograph delivers | r to 
the chest and less than | mr to the gonads. One 
may calculate that if 10r gonadal radiation 
were to be used up entirely by conventional 
photofluorographic chest films, it would take 
over 2.000 chest exposures during the first 
thirty years of life. 

With meticulous modern technique in preg- 
nancy, spine, and kidney examinations, the 
exposure can be reduced to less than | r to the 


skin and also to less than 1, 10 r to the gonads. 


Benefits from Radiation 


Throughout the history of mankind, we find 
that advances made through the use of energy 
and power have presented hazards. Then, when 
man could define, understand, and finally con- 
trol this energy he turned the hazards to his 
advantage. 

Ihe hazard of fire to the cave man was con- 
lagration, wasted forest and animal life. When 


he could recognize and appreciate the potential 
of this energy, he harnessed the destroyer and 
made it his servant. He could then heat his 
cave, cook his food, and harden his clay into 
useful vessels. 

Controlled explosions give us the combus- 
tion engine, which powers our motor cars and 
airplanes. These vehicles can be a menace or 
a blessing. They can and do cause death and 
destruction. Properly used they broaden man’s 
life and open up new horizons 

Lightning—electricity in the raw, ts destruc 
tive. Electricity controlled gives us heat, light, 
power, radio, television, computers and labor 
saving devices of all sorts. 

Nuclear energy, uncontrolled, produced a 
Hiroshima and could conceivably destroy man 
kind. If man makes this source of energy his 
servant, he can move mountains, change the 
course of rivers, and convert barren deserts to 
fertile gardens. He can probe nature's subtlest 
secrets such as the metabolic processes of life 
itself 

Harnessing of nuclear energy surpasses any 
of the challenges thus far presented to man 
His experience of coping successfully with 
power, electricity, and explosives should stand 
him in good stead in accepting this, his newest 


challenge 
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ie is a complex disease with 

numerous features that seem to be unique in 
human infections. To understand the mech- 
anisms underlying all of the varied phenomena 
of the infection we would have to know more 
about the mechanisms of immunology and the 
lite cycle of the Treponema pallidum than is 
known at present. But, despite unsolved prob- 
lems and a long history of controversial the- 
ories and belicts about the disease, its treat- 
ment is now relatively easy and it can be diag- 
nosed with reasonable accuracy, provided cer- 
tain fundamental knowledge is kept mind. 
In this article the various classifications of 
syphilis will not be discussed other than to 
stress the differences between the early and 
lute stages. These stages may be symptomatic 
or asymptomatic. They differ clinically and 


immunologically. The untreated early stage 
rarely lasts for more than two years. Some of 
the differences between the two Stages are 
contained in Table 1. The differences are im- 


bo 


portant for the clinical management of Cases 
and also for control of the disease. Early syphilis 
is infectious and demands epidemiologic inves- 
tigation. All syphilis cases should be reported to 
local health departments, but it is especially im- 
portant that early cases be reported promptly so 
that patients can be interviewed for contacts 
and the contacts be brought to examination 
The interviewing of patients for contacts and 
the finding of contacts can best be performed 
by specially-trained personnel provided by 
health departments, but these tasks cannot be 
carried out apart from the full cooperation of 
the physicians who diagnose early syphilis. 
Where good epidemiologic services are avail- 
able, from twenty-five to thirty percent of all 
reported early cases have resulted from the 
investigation of contacts. Thus, the prompt 
reporting of early cases is essential for control 
of the infection. The physician, however, has 
other problems in the management of syphilis 
than that of reporting patients with positive 
serologic tests for syphilis (STS). He must 
determine the type of syphilis and the need for 
treatment. 

In my experience the greatest mistakes in 
the management of syphilis are due to poor 
histories and the neglect of or misinterpreta- 
tion of laboratory tests. Failure to obtain good 
syphilis histories often results in unnecessary 
re-treatment. Failure to take STS in patients 
with suggestive lesions or in those from groups 
where syphilis is still prevalent is an obvious 
reason for missed diagnosis as is neglect of a 
positive STS on the charts of patients hos- 
pitalized for some illness other than syphilis. 
Although it has been widely publicized over 
the past twenty-five years that no treatment 
will reverse positive STS to negative for many 
years in Most patients treated for late syphilis. 
this fact is too frequently ignored in the man- 
agement of syphilis and too many patients are 


re-treated solely because of persistent STS. For 
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these reasons it seems desirable to discuss in 
some detail the taking of syphilis histories and 
the interpretation of STS. 


History Taking 

If possible, the following information should 
be obtained from every patient suspected of 
having syphilis: 

@ History of previous STS; were previous 
tests positive or negative; where and when 
were they taken? 

@ History of possible previous treatment of 
syphilis. 

@ History of spouse's STS in married 
patients. 

@ History of possible spinal fluid examina- 
tions. 

@ History of possible exposure to syphilis 
(in many cases this can be assumed). 

[he foregoing are minimal requirements. 

Unfortunately, accurate histories are not always 
obtainable trom ignorant patients. However, 
with perseverance and ingenuity, useful an- 
swers to at least some of the questions can be 
obtained. Because of the venereal stigma, it 
is often advisable not to mention syphilis in 
questioning patients. Most persons in the lower 
socio-economic groups know about “blood tests 
for bad blood.” They will answer questions 
about such tests. They may deny treatment 
for syphilis but admit to treatment for “bad 
blood.” To clarify answers it is necessary to 
inquire into the type of “needle treatments” 
received, how many “hip or arm shots.” how 
often and where received. Careful. repeated 
questioning and the use of good judgment by 
the physician can usually differentiate between 
treatment given for syphilis and that given for 
something else. Patients may not know about 
spinal fluid examinations, but they will recall 
Whether or not they had a lumbar tap when 
the procedure is explained to them in words 
they can understand and they will usually re- 
member where the tap was made and when 
Unless the physician knows something about 
his patient’s previous STS and previous treat- 
ment for syphilis, he is often working in the 
dark in the management of a case 
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Serologic Tests for Syphilis (STS) 
As is well known, the chief aid to the diag 
a pre 
AIL STS 


are based on the technique of demonstrating 


nosis of syphilis is a serologic test for 


sumed or actual antibody to syphilis 


antibodies in the serum or spinal fluid. Con 
ventional STS, which are sull in common use, 
demonstrate a presumed antibody called reagin: 
the antigen employed in these tests is not that 
of the T pallidum, but a lipoidal extract of 
beef heart 
plement fixation or flocculation, and positive 


The technique used may be com 
reactions should be quantitated. Titers of post 
tive tests are usually reported as positive in 
the highest dilution of serum or of fluid that 
The New York State 


Department of Health Laboratory reports tts 


gives a positive reaction 


complement fixation test for syphilis in- units 
rather than in dilutions. Most other labora 
tories report tests as positive in undiluted serum 
or in dilutions of 1-2, 1-4, 1-8, 1-16, ete 
STS titers of 1-4 or less and New York State 
units of 10 or less are in the low range ol 


reactions, but low titers may be present in 
active as well as in inactive syphilis 

Following infection tt requires from four to 
eight weeks for reagin to be demonstrated in 
Therefore, 


the blood serum seronegative pri 


mary syphilis (chanecre) is possible. However 
once reagin begins to be demonstrable in the 
early stage, the STS titers increase rapidly 
Seropositive early syphilis usually has a high 
titer. The titers of reagin are highest in the 
secondary stage and a diagnosis of secondary 
syphilis should be made with great caution in 
a patient with low titers unless the T pallidum 
is demonstrated in the lesions by the darkticld 
microscope. Gummas are also usually asso 
ciated with very high titers. Many cases of 
active neurosyphilis have relatively high titers 
but it is possible to have very low titer or even 
a negative blood STS in active tabes dorsalis 
and in occasional cases of other classifications 
of neurosyphilis. Cardiovascular syphilis may 


have high or low titers 


STS Titers Following Treatment 


Following treatment of primary and second 


ary syphilis, the titers of the reagin should fall 
markedly within six months. Most patients 
will become seronegative within one year fol- 
lowing successful treatment of very carly symp- 
tomatic syphilis, but at least twenty percent of 
secondary cases may have low titers for a year 
or even several years after treatment. Re- 
treatment is unnecessary unless the patient de- 
velops marked, sustained increases in the titers 
from the previous lower level. 

Following treatment of late syphilis (symp- 
tomatic or asymptomatic) STS usually remain 
positive for many years, often for life. High 
titers at the time of treatment may show a 
gradual decline, but frequently there is little 
or no change in low titers for many years after 
treatment. In a prolonged follow-up of treated 
patients, temporary fluctuations in titers may 
occur (titers increase from previous levels only 
to fall to lower levels within weeks or several 
months). Intercurrent infections may be re- 
sponsible for such fluctuations and there may 
be other less obvious reasons for them. Re- 
treatment unnecessary unless there are 
marked, sustained increases in the titer or 
there is clinical evidence of relapse or re- 


infection. 


Problem of Biologic False Positive STS 

The reagin demonstrated by conventional 
STS is not absolutely specific for syphilis. Bio- 
logic false positive tests (BFP’s) may occur. 
They may be transient or chronic. The former 
are usually associated with some acute illness 
or reactive vaccination; they are relatively easy 
to diagnose because of this association and 
their brief duration. Chronic BFP’s may be 
caused by leprosy, disseminated lupus ery- 
thematosus, malaria and perhaps other chronic 
diseases. In some cases no known cause can 
be found. Moore believed that all patients with 
BEP’s should be followed up as possible can- 
didates for one of the so-called collagen di- 
seases. 

In the absence of a specific test for syphilis. 
it is always hazardous to diagnose a positive 
reagin test as a BFP. Most reported series of 


patients suspected of having BFP’s on whom 


68 


specific tests were made show that from fifty 
to sixty percent had positive specific tests.‘ 
Thus, in the absence of a specific test the phy- 
sician who suspects a BFP might just as well 
toss a coin in deciding whether or not the 
patient has syphilis. Unless a specific test is 
obtained, it is usually advisable to treat a pre- 
viously untreated patient who has persistently 
positive reagin tests rather than to guess that 
syphilis is not present. 

Fortunately, it is becoming increasingly pos- 
sible to obtain serologic tests for syphilis that 
are more specific than those for reagin 


Specific Tests for Syphilis 

A number of tests believed to be more spe- 
cific for syphilis than the tests for reagin are 
now under evaluation. The first of these tests 
to be used is the Treponema pallidum immo- 
bilization (TPI) test. In this test a specific 
antibody in the serum of syphilitics will immo- 
bilize viable T pallidum obtained from infected 
rabbit testes.’ The test usually becomes posi- 
tive about twelve weeks after infection. Fol- 
lowing successful treatment of very early syphi- 
lis the TPI test tends to become negative within 
a year or more, but it probably remains posi- 
tive for life in most cases of treated late syphilis. 
The test is time-consuming and costly. There- 
fore, its use has been limited to cases suspected 
of having false positive reagin tests. 

Other tests using the T pallidum as an anti 
gen are a complement fixation (TPCF) test. 
an agglutination (TPA) test, T pallidum im- 
mune adherence (TPIA) test and a fluorescent 
antibody test. None of these tests has as vet 
been accorded the reliability of the TPI test 
and the introduction of a large variety of tests 
can prove more confusing than helpful. 

The most promising specific test for routine 
use Is a complement fixation test in which a 
protein extract of the Reiter strain of treponeme 
is used as the antigen.” The Reiter treponeme 
was originally cultivated from the spinal fluid 
of a patient with neurosyphilis. It is easily 
grown in vitro but it is incapable of causing 
syphilis in man or rabbit. Original attempts to 
use the Reiter organism as an antigen in tests 
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TABLE I SOME CHARACTERISTICS OF EARLY AND LATE SYPHILIS 


PARLY SYMPTOMATIC LATE SYMPTOMATIC 
(PRIMARY AND FARLY ASYMPTOMATIC (ONS, CARDIOVASCULAR LATE ASYMPTOMATIC 
SECONDARY } (LATENT) GUMMAS) (LATENT) 

: I. Infectious May be infectious Non-infectious Non-infectious 
fe 2. Lesions are self-lim- No demonstrable lesions Lesions are chronic and No demonstrable lesions 
} ited and non-destruc- destructive. T. pallidum 
tive. T pallidum de- not demonstrable by 

monstrable by dark darkfield 

tield 

3 STS may be negative STS titers tend to be STS titers tend to be high STS) titers are nally 

in early primary high during first vear or in cummas and in some low 

(chancre) stage. STS two of infection active CNS cases 

titers tend to be high 

in seropositive pri 

mary and = secondary 

staudes 

4. Following treatment Following treatment, Following treatment Same as for symptomati 

STS titers should de hich STS. titers should high STS. titers usually late cas except that 
‘ cline markedly within decline within 6 months decline gradually but there may be no chan 

6 months. Low STS but STS may be positive tests remain positive for in low STS titer 

titers may persist for for several vears years 


more than one year in 


some cases 


5. Following cure, re Same as for primary and Following arrest or cure Same as for late svmpto 
lapse or re-infection secondary stages if treat re-infection is untikels matic syphilis 

is possible with devel ed during the first one or but possible. Re-infection 

opment of marked in two vears of infection and relapse are usually 

creases in STS. titers shown only by marked 

with or without new sustained mereases in 

early lesions STS titers 
for syphilis were unsuccessful because the whole liable for routine use. However, should it 
organism demonstrated — reagin However, prove more specific than the tests for reagin 
D’Alessandro in Italy found that a protein ex- it should in time replace the present conven 
tract of cultured Reiter treponemes provides an tional STS. The test is now available in numer 
antigen that demonstrates a specific antibody ous health department laboratories. It is avail 
to syphilis different than reagin. The test ts able through health departments to physicians 
now under evaluation in numerous laboratories in numerous states on the understanding that 
in this country and in Europe. It will probably it is still under investigation and that it is not 

; be some time before the test is accepted as re- yet accepted as completely reliable 
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Treatment of Syphilis 

A single treatment with 2,400,000 units of 
benzathine penicillin (injections of 1,200,000 
units in each buttock) should suffice for most 
cases of carly syphilis. This treatment should 
also be effective for most cases of late latent 
syphilis, but if no spinal fluid examination is 
made for asymptomatic neurosyphilis, a total 
dose of 4,800,000 units of procaine penicillin 
in ol and aluminum monostearate (PAM) is 
preterred by most authorities. Individual in- 


jections of 1.200.000 units can be given at 


to 4-day intervals. Total doses of 6,000,000 
units (PAM) should be sufficient for most cases 
of symptomatic late syphilis. In penicillin- 
sensitive cases erythromycin, carbomycin or 
tetracyline can be given orally in doses of 500 


mgs. every six hours for eight to ten days in 


early cases and for ten to fifteen days in late 


cases 


Congenital syphilis is treated the same 
as acquired syphilis with the exception that 
smaller doses are used in patients less than 


seventy pounds in weight 


Summary 


It is impossible in a brief article to discuss 
the many intricacies of a complex disease such 
as syphilis. The foregoing discussion empha- 
vices the importance of reporting syphilis to 
health departments and the essentials of good 


histories. provides information about 


serologic tests for svphilis and their 


Various 
milerpretauon 
Serologic 
syphilis are included in Table 1 on the preced- 
Minimal schedules of svphilis therapy 


characteristics of early and late 


ing page 


are also presented 
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PHILIPP C. SOTTONG, MLD. 


Chattanooga, Tennessee 


| he average physician, although 


perfectly willing to acknowledge the immense 
role that emotional disturbance plays his 
patients’ ills, finds himself faced with such a 
mountain of literature. should he wish to be- 
come better informed about mental health, that 
he is more than human if he does not expert- 
ence a certain sense of dismay as to where to 
begin, and how to be sure he is mastering 
principles of general applicability, rather than 
details of limited usefulness 

\ number of principles regarding mental 


health and illness which may provide some 
sense of pattern and direction to the physician 


will be discussed in this paper 
First Principle 


Vental Illness is an 


ness is that childhood level to which one re 


{daptation. Mental ill- 


treats, or which one has never left, in which 
one’s perceptions, memories, and feelings are 
distorted by virtue of experiencing these as 


though one were a child or infant, rather 


than one’s own age. and wherein one at- 


tempts to adjust one’s self to the world 
through the stereotyped, repetitive use of de- 
fenses which are limited in their adaptability 
For example, the blaming of all of one’s prob- 


lems on someone else. as seen in the paranoid 


schizophrenic, or the taking the complete blame 


1959 
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Basic Principles of Psychiatry 


us seen in the 


for everything that goes wrong 
psychotic depression, are ways of trying to deal 
unrealistic and 


with experiences which are 


therefore limited in their helpfulness to th 
individual 

Despite its terrors and pain the state © 
mental illness represents haven of greater 
positive safety than the world of maturity. For 
this reason the patient clings desperately and 
with great will power to his childlike detemss 
at the same time pleading with his physician 
to remove the painful symptoms which are the 


price he must pay if he would use such dk 


fenses. The physician must be caretul not to 
be so seduced by the manifest symptoms of 
ilIness as to make removal of these as an end 
in itself, or to become angry at the patient by 
cause the patient persists in: behaving like 
child, for emotionally the patient fs a child 
Rather he must come to understand the undes 
lving modes by which his patient tries to hand 
all of life’s situations and help him to learn new 
ways of adapting that represent a more mature 


level 


Second Principle 
Good mental health is that state in: which 


remember 


one has the 10 


and feel without excessive distortion by the 
unconscious, When we have an experience we 
perceive specific details about the occurrence 
We conceptualize these to form an abstraction 


about the occurrence which we call a fact. We 


| 
=. 


may have an emotional reaction to the experi- 


ence which we call a feeling. Retention of these 
three parts of an experience constitutes what 
we call a memory. Although we still do not 
know how much memory is retained we do 
know that an amazing wealth of detail is re- 
tained and in some individuals, details of spe- 
cific events are recoverable that occurred as 
far back as the age of two and three years old. 
This vast reservoir of memory constitutes what 
we can call the unconscious. 

We may permit ourselves to be conscious 
of all three parts of a memory simultaneously. 
For example, if we think back to the fact of 
losing a loved parent, we may remember the 
specific details of his death including the fur- 
nishings of the room, his last sentence, the 
touch of his hand, the smell of the medication, 
ete.. and we may remember our grief and again 
feel sad. Or we may be conscious of only a 
single part of a memory or of a combination 
of two parts. For example. if we remember 
only the feeling we may suddenly have a great 
sense of sadness sweep over us. seemingly un- 
assochited with anything else. Or we may sud- 
denly remember many of the specific details 
of a specific room including furnishings, the 
medication, the fact that someone was in bed, 
and yet be unaware of the fact that a death took 
place, and be unaware of any particular feel- 
ings out of the ordinary. Sometimes we are 
conscious of just a small segment of one of 
the three parts. For example. we may catch a 
whith of a particular medication and know that 
for some reason it has a familiarity. Yet we 
cannot place where we have smelled it before 
Or we may have such a combination of parts 
that a whiff of the particular medication fifty 
years later brings on an intense feeling of sad- 
ness, without our knowing why we feel sad 

The most frequent method of handling the 
feeling part of a memory if it comes into con- 
sclousness unattached to facts or detail. is to 
attempt to make the feeling seem logical by 
attaching it to some fact or detail that is trans- 
piring at the present moment. Thus the man 
in our example who suddenly feels sad might 


notice that his wife is preoccupied with her 


children at the same moment that he is expert- 
encing this feeling. He may then conclude that 
his wife is more interested in her children than 
she is in him, and attribute his sense of sad- 
ness to the fact that no one would miss him if 
he were dead. 

Phe distinguishing feature which reveals the 
fact that the unconscious is playing a heavy 
hand in an individual's thoughts, feelings, o1 
behavior is the distortion that is always present. 
The feelings, for example, are usually far out 
of proportion to what would normally be occa- 
sioned by the specific detail to which the feel- 
ings are attributed. Sensory details such as 
sounds, brightnesses, a particular smell, a spe- 
cific feature of a person's face, etc., seem to 
be magnified in their intensity. Obviously the 
greater the distortion by the unconscious, the 
more misinterpreted and mishandled becomes 
today’s life adjustment. and the greater the 
danger of retreat into mental illness due to 
failure to adapt successfully to today’s environ 


ment 


Third Principle 

Faulty communication, overwhelming stress 
and defects in interpersonal relationships are 
the key environmental factors which can pro- 
mote the tendency of the individual to retreat 
into a State of mental illness. It is regarding 
these factors particularly, that much preventive 


work can be done 


FACTORS PROMOTING THE BREAKDOWN 


oF COMMUNICATION 


@ Fear of ridicule Both in civilized and in 


primitive societies ridicule is a powerful club 
that is often used to exact compliance from 
children. When these children are grown, they 
sull respond with profound fear to the threat of 
ridicule. The treedom to say what one thinks 
or feels is often blocked by the fear that inept 
phrasing, unusual ideas, or non-conforming 
opinions will bring ridicule down upon one’s 
head. 


@ The lic of commission — This is the lie with 


which most people are familiar, the act of 
voluntarily distorting the truth. Frequently the 
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rationalization is used that one lies in order to 
save the other person hurt or embarrassment, 
but more frequently this is a projection of one’s 
own feeling of discomfort with the truth. Par- 
ticularly in child-rearing practices does the lie 
of commission become a dead-end road. With 
the tremendous amount of information that is 
needed to be assimilated by a child in order to 
comprehend the varieties of life experience, his 
sense of confusion is needlessly increased if he 
is given certain facts that eventually must prove 

be false and must be unlearned. The de- 
struction of his trust in those people who com- 
mit the lying does a far greater disservice to 
the child than 
aroused by facing the truth. 

e The lie of omission 


whatever emotions may be 


This is a form of 


lying which is often not faced as a distortion 
of the truth and therefore a lic. The lie of 
omission is the act of leaving out from one’s 
communication those fragments which would 
make understanding clear and would relieve 
excessive and destructive amounts of feeling 
such as resentment, guilt, or fear. For example. 
it Is not uncommon for a married couple to 
spend years together resenting various things 
about one another, never expressing this resent- 
ment in the form of honest communication for 
fear they might hurt one another. The question 
that must be faced from a mental health stand- 
point is the question of the hurt to the entire 
family which the silence is causing. and the 
causative relationship to such symptoms as de- 
pression, frigidity, and impotency, that the 
accumulated resentment may bear. In the past. 
sex Was commonly handled by the lie of omis- 
sion as well as by the lie of commission 
Frequently the effect of this was felt severely 
at the time the young girl entered her menses. 
for she found herself totally unprepared emo- 
tionally because the parent had indulged in 
evasiveness rather than honesty. Today we see 
daughters being well prepared for their adoles- 
cence by mothers, who in their menopause are 
still battling the fears that were laid down in 
their own adolescence. 

The 


assumption that our language is 


In our culture it is not 


intend for it to carry 


carries the meaning that we 


understood or 
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uncommon for parents to be extremely patient 
with a child as long as he fails to use language, 
and to explain with great carefulness just what 
they mean as long as he does not communicate 
back with them. The child who finally uses 
language correctly, however, soon finds a 
marked shift on the part of the parents who 
now assume that the child completely under 
stands their language, and who become impa- 
tient and angry if the child fails to comprehend 
their instructions. 

We see the same form of breakdown in 
communication between individuals of different 
nationalities wherein certain concepts or ges 
tures or forms of non-verbal communication 
are misunderstood and do not carry the same 
meaning despite the fact that the action to 
convey the communication may be identical 

Sometimes feelings are suppressed or mis 
labelled for so long that the individual loses 
the ability to identify the feeling or calls the 
feeling by other names. For example, it ts not 
uncommon for people who are resentful to 
call their sense of resentment “fatigue” of 
“pain” or “headache.” 

@ The assumption that there is a common 


set of treedoms and limits” In his home a 


child is raised within a certain framework of 
freedoms and limits. These may be detined 
explicitly by the parents or may be learned in 
an unspoken fashion through the process ol 
receiving punishment and reward 

These freedoms and limits, however, may 
be quite different from those in his neighbors 
homes, so that one neighbor may feel that this 
child is spoiled and has no limits set upon him 
while another neighbor may feel that the same 
child is being given no freedom and is being 
brought up too severely. Because of our lack 
of having anything like exact definition regard 
ing the freedoms and limitations of cither our 
children or of our adults, we at times. find 
conflicts in values or attitudes which lead to 
severe emotional strain. For example, the 
mountain people from Kentucky upon arriving 
in Detroit, who get jobs in automobile fac 


tories suddenly find themselves with larger 


> 
‘ 


wages than they have ever known in their lives. 
They try to spend this money in ways cus- 
tomary in their own villages, for example offer- 
ing money for sexual attention to. strangers 


without’ knowing whether or not they are 


prostitutes. They suddenly learn to their great 
contusion that they have breached the law and 
lind themselves in jail. With the marked geo- 
graphic mobility in our country and the failure 
of various cultures to communicate and define 
their freedoms and limitations, we tind people 
hesitant, frightened, and belligerant, thus in- 
creasing the difficulties of evolving good rela- 
tionships. 

@ The tailure to recognize that behavior is 


a form of non-verbal communication Because 


behavior is often seen as an entity in itself 
rather than as another form of speech its great 
significance in adding to understanding ts often 
overlooked. For example, naughty behavior 
on the part of a child is often a way in which 
the child is trying to communicate to the parent 
to ask him to set limits. It is not uncommon in 
dealing with a neurotic patient to find that 
certain behavioral patterns that have been re- 
peated over and over again, have been saying 
for many years in symbolic fashion what the 
conflict has been all 


patients unconscious 


about 
OVERWHELMING STRESS 


Phe relationship of stress to mental illness 
is best understood by comparing the relation- 
ship of stress to muscle development. A muscle 
will atrophy if not given sufficient stress. It 
will rupture if given too great an amount of 
stress too suddenly. It will weaken if main- 
tained under constant stress with no_ inter- 
mittent relaxation to enable it to rid itself of 
fatigue products. 

The emotional organism needs sufficient 
Stress to Maintain tone, needs protection from 
sudden overwhelming excitations of too great 
an intensity, and needs sufficient changes in 
the kinds and intensities of stress to avoid 
fatigue. No more than one can make a blanket 
Statement that every individual should be able 


to run a four minute mile, can one make a 


generality that everyone should be able to han- 
dle some of life's more common experiences 
with no emotional upset. Being called upon to 
make a speech may elicit a pleasant glow of 
anticipation in one person, a phobic anxiety 
in another, and a catatonic stupor in still an- 
other. 
are recognized as distinctly individual, general- 


If each person’s emotional capacities 


ized moral judgments as to how people should 
react under certain circumstances will probably 
come to an end, and individuals will be helped 
to experience that level of stress which is health- 
promoting rather than destructive. 


DEFECTS IN INTERPERSONAL RELATIONSHIPS 


In healthy maturation one sees the following 
process: The small child has relatively little 
freedom from the dictates of his parents and 
of society, but he is not held too responsible 
for his behavior. The adolescent goes through 
a stormy period of wanting freedom, but not 
wanting to assume responsibility. The mature 
adult has freedom because he accepts his re- 
Defects of 
apparent when, for example, an adult places 


sponsibilities. maturation become 
his responsibilities upon another and gives up 
even his freedom to make decisions; or when 
he enters into a constant state of rebellion 
against society's mores and feels abused if his 
freedom is taken away from him by incarcera- 
tion. 

The chances of mental illness are increased 
if parents fail to comprehend that the keystone 
in their relationships with their children is con- 
tained in the phrase, “The price of freedom is 
responsibility.” Common examples of poor re- 
lationships are those instances in which the 
child is given excessive treedom without his 
demonstrating sufficient responsibilities to han- 
dle that freedom; or in which the child shows 
great capacity to handle responsibility, yet 
whose parents will not untie the apron strings. 

Maintaining an awareness of these three 
basic principles in his daily practice will sharpen 
the physician’s diagnostic ability, and increase 
his therapeutic effectiveness. 
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Treatment of 
Mechanical 
Intestinal 
Obstruction 


MARSHALL L. MICHEL, VLD. 


New Orleans, Louisiana 


MA obstruction of the 


intestinal tract continues to be a common, 
serious problem tor the abdominal surgeon. In 
a review of seven hundred and eighty-seven 
cases of this disease, there was a fatality 
rate of four percent for obstructions of the 
small intestine and sixteen percent tor obstruct 
tion of the colon. These patients were treated 
at Charity Hospital and Touro Infirmary in 
New Orleans 

Improvement in results can be obtained by 
earlier diagnosis and more energetic application 
of the correct therapeutic measures. It is my 
purpose. herein, to discuss the treatment of this 


common abdominal emergency 
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There are so many differences between small 
bowel obstructions and colic obstructions that 
in My opinion, treatment of the two groups 


should be discussed rs 


Pre-Operative Treatment 

As soon as a diagnosis of mechanical in 
testinal obstruction is considered, the following 
measures should be instituted: 1) Plain x-ray 


of the abdomen. supine and erect Cor latera 


decubitus): 2) Intravenous administration of 
five percent glucose and electrolytes; 3) Com 
plets clectrolvte studies +) omplete blood 


count and hematocrit: 5) Urinalysis: 6) Typing 


and cross matching for transtusions: 7) Blood 
volume determination 

The patient should remain in the x-ray room 
until the films are completed in order to deter 
mine whether or not small bowel intubation 
ora bartum enema ts necessary 

By correct interpretation of the plain x-ray 
it can usually be determined whether or not 
the patient has a small bowel obstruction o1 


colic obstruction 


Treatment of Small Bowel Obstruction 


If the plain x-rays of the abdomen and the 


clinical findings warrant a diagnosis of small 
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bowel obstruction, immediate intubation of the 
intestine with either a Miller-Abbott tube, or 
Cantor tube, should be attempted under fluoro- 
scopic control. If the tip of the tube cannot be 
manipulated through the pylorus in a_ short 
period of time (fifteen to twenty minutes) the 
tip of the tube should be allowed to remain at 
the pylorus with an adequate loop in the stom- 
ach. In our experience, the tube will eventually 
move through the pylorus in over ninety-five 
percent of patients. 

Generally speaking. immediate operation ts 
indicated in) small bowel obstruction. This 
should be done as soon as the patient’s general 
condition ts adequately evaluated and possibly 
improved, in some cases, by intubation. Fluids 
and blood should be administered during this 
preoperative period in order to correct deficits 
indicated by electrolyte and blood volume 
determinations 

If strangulation is thought to be present or 
if an intraperitoneal inflammatory process is 
present, wide spectrum antibiotics should be 
administered by the parenteral route. 

There are certain instances in which the 
degree ot electrolyte disturbance may be so 
great that a delay of six to eight hours may be 
indicated in order to improve the patient’s gen- 
eral condition. Great caution must be used in 
deciding upon this policy. The surgeon must 
be absolutely certain that strangulation is not 
When 


nothing whatsoever can be done to improve 


present. strangulation has occurred, 


the patient’s general condition except operative 
removal of the gangrenous bowel. 

Anesthesia When the site of obstruction is 
definitely known to be in the lower abdomen, 
(incarcerated hernia, ete..) 


inguinal spinal 


anesthesia is usually adequate. However, if 
the site and cause of the obstruction are un- 
certain or if a prolonged procedure (resection, 
ete.) anticipated, endotracheal, general 
anesthesia ts preferred 

Incision” In the majority of instances of 
small bowel obstruction (except incarcerated 
paramedian, vertical 


external hernias) the 


incision is preferred. This incision can be 


placed either to the right or to the left of the 
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midline, depending on the probable site of the 
obstruction. 

In infants, a transverse incision is preferred 
Through either a supra- or infra-umbilical in- 
cision the entire abdomen can be explored. In 
this age-group, the incidence of wound de- 
hiscense can be definitely lowered by the use 
of transverse incisions. 

Before anesthesia is begun, a continuous 
infusion of five percent glucose and distilled 
water should be running. Electrolytes should 
not be administered during the operation. 

Exploration Upon opening of the abdomen, 
the presence of sanguinous fluid is indicative of 
strangulation. Blood transfusion should be be- 
gun immediately, because circulatory collapse 
is often severe in such patients. 

If possible, the intestine should be explored 
from distally (collapsed bowel) up to the site 
of obstruction. This is preferred to exploring 
from above the site of obstruction (distended 
bowel) downward—thus causing unnecessary 
handling of the distended, friable bowel above 
the obstruction which can easily be perforated 

If marked distention is present, decompres- 
sion can be obtained by needle aspiration. The 
needle holes are closed with a purse string or 
Lembert sutures. 

Details of Operative Procedure Generally 
speaking, in small bowel obstruction, the site of 
the obstruction is attacked directly and release 
of the obstruction and eradication of the ob- 
structing process is accomplished at one opera- 
tive procedure. This differs from the operative 
treatment of colic obstructions in which de- 
compression (colostomy, cecostomy, ete..) Is 
done first. and then removal of the obstructed 


colon is accomplished at a second operation 


Procedures 
The following procedures are recommended 
in the various etiological types of small bowel 
obstructions: 
Adhesive 
structing adhesions is usually all that is neces- 


Obstruction Lysis of the ob- 


sary. If there are multiple sites of obstruction 
from adhesions and if the patients have had 


previous similar obstructions, one of the three 
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procedures may be done: |) Wide resection of 
any bolus of adhered intestinal loops providing 
that not more than fifty percent of the small 
bowel is removed; 2) Plication procedure as 
recommended by Noble'; 3) Intubation of en- 
tire small bowel manually at operation as ad- 
vocated by White.” 

Numerous substances for instillation into the 
peritoneal cavity to prevent the formation of 
excessive adhesions have been advocated, but 
none have been proven to be effective. 

Incarcerated Hernia The usual hernia in- 
cision and technique is employed. If resection 
is Necessary, most often an additional abdomi- 
nal incision is desirable in inguinal and femoral 
incarceration. 

Intussusception Reduction of the intussus- 


ception should be accomplished by gently 
squeezing the distal bowel and not by pulling 
on the proximal bowel. The latter maneuver 
may Cause Operative perforation 

It the intussusception cannot be reduced, 
primary resection with end-to-end anastomosis 
is the procedure of choice. If the patient's 
condition is precarious, an exterioriation pro- 
cedure may be done with later closure of the 
ostomy. 

If the intussusception is secondary to a polyp 
ot the small bowel, Meckel’s diverticulum, or to 
some other pathology. even though the intus- 
susception is easily reduced—the precipitating 
cause should be removed 

Foreign Bodies In obstruction due to gall 


stones. ascaris, bezoar, ete.. the obstructing 
agent or agents can be removed by one or more 
enterotomy openings. which can then be pri- 
marily closed 

Atresia or Stenosis The treatment of choice 
in this type of obstruction is side-to-side intesti- 
nal anastomosis, around the site of obstruction 
Resection of the site of obstruction is unneces- 
Sary 

Vid-gut Volvulus  Detorsion of the malro- 
tuted intestine and freeing of congenital sub- 
hepatic peritoneal bands will usually release 
the obstruction and prevent recurrence. Re- 
section for gangrene is often necessary 

Internal Hernia The hernia is reduced and 
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the hernia opening obliterated with non-absor- 
able, interrupted sutures. 

Intestinal Resection When resection of the 
small bowel is necessary, the end-to-end type 
of anastomosis is preferred. This should be 


done with a continuous mucosal suture of 
+000 or +0000 chromic catgut and a serosal 
suture of interrupted cotton or silk. In ileo 
colic anastomoses, a two layered non-absorb- 
able technique is preferred if the patient's condi 


tion will permit the additional operative time 


Treatment of Colic Obstruction 


If the plain x-rays of the abdomen indicate 
that a colic obstruction is present, a barium 
enema should be done as an emergency meas 
ure. There is little danger of perforation if this 
examination is done carefully and if no attempt 
is made to force the barium proximal to the 
obstructing lesion 

The common causes of colic obstruction are 
primary carcinoma, volvulus, secondary care! 
noma, diverticulitis, and intussusception. The 
barium enema will often make possible a spe 
cific, preoperative ctiological diagnosis 

In our experience, ¢ ighty live percent of colon 
obstructions occur in the left colon 

Generally speaking, the aim of treatment of 
an acute colic obstruction is to obtain decom 
pression either by a proximal ostomy or procto 
scopic decompression of a sigmoid volvulus 
Because of the usual poor condition and 
advanced age of the patient with colic obstruc 
tions, emergency colectomy ts rarely indicated 
The exceptions to this are cases of gangrenous 
colic volvulus or an occasional case of right 
colon malignant obstruction in which the patient 
is a good operative risk Or in secondary intus 
susception 

When the obstruction is in the sigmoid colon 
specitic differential diagnosis is important be 
tween volvulus on one hand and carcinoma 
and diverticulitis on the other. The barium 
enema termination in volvulus is usually cone 
shaped, whereas in the other two conditions 
the barium column ends abruptly 

his differentiation is of practical importance 
volvulus is 


because non-gangrenous sigmoid 


best treated by proctoscopic intubation. 

In some instances of sigmoid obstruction, a 
specific preoperative diagnosis may not be pos- 
sible from the X-rays or proctoscopic examina- 
tion. In such situations, a paramedian incision 
Should first be made in the left lower quadrant 
of the abdomen to determine the exact cause 
of the obstruction. 

Small bowel intubation is rarely indicated 
in colon obstructions. It is only of value in 
emergency resection of the right colon. 

Problems related to the balance of electro- 
Iytes, are less in colic obstruction and there is 
rarely an indication to delay operative treat- 
ment for this reason. Also, since small bowel 
intubation ts so ineflective in colic Obstructions, 
there is no indication to delay operation in 
order to obtain decompression. 

Anesthesia — Essentially the same indications 
for spinal and general anesthesia are present 
as insmall bowel obstruction. 

The tollowing incisions are ree- 
ommended: 1) Cecostomy, LRO transverse: 
2) Right transverse colostomy, RUQ_ trans- 


Incisions 


verse; 3) Colectomy or exploration, para- 
median 

In the following paragraphs, the treatment of 
each specitic type of colon obstruction will be 
discussed: 

Primary carcinoma causes approximately 
ninety percent of all colic obstructions. 

This type of obstruction usually occurs in the 
descending and sigmoid colons. The operative 
treatment of choice is either an exteriorization 
cecostomy or right transverse colostomy. Elec- 
tive colectomy should be done ten days later. 
Colectomy at the time of acute left colic ob- 
struction carries a high operative risk and the 
surgeon is less apt to do a good cancer opera- 
tion. 

When the obstructing carcinoma is in the 
transverse colon, eXxteriorization cecostomy is 
the treatment of choice. Occasionally in a good 
risk patient, resection may be undertaken. 

In our patients, fifteen percent of the ob- 
structing carcinomas were in the right colon. 
It the patient is in good condition, immediate 
resection may be undertaken. Otherwise, either 


exteriorization cecostomy or ileotransverse 
(c tube cecostomy or distal ileal 


Resection again 


colostomy 
mucus fistula) is preferred. 
is performed in approximately ten days. 

Secondary carcinoma from recurrent: carci- 
noma of the pelvic organs sometimes causes 
complete obstruction of the pelvic colon. Per- 
manent sigmoid or descending, single-barrelled 
colostomy is the procedure of choice. The 
colon. ts completely severed, the distal end 
sutured over and dropped back into the abdomi- 
nal cavity, and the proximal end is brought out 
through the abdominal wall. 

In some cases, the pelvic and descending 
colon may be so involved in the malignant 
process that a transverse colostomy is neces- 
sary. 

Sigmoid volvulus can usually be adequately 
sigmoidoscopic intubation of the 
This should 


treated by 
colon with a +36 rubber tube.* 
remain in place for three days—being sutured 
to the anus. Repeated checks by x-ray should 
be made to be certain of adequate decompres- 
sion. 

If. on proctoscopic examination, the colon 
mucosa is cyanotic or if there are other findings 
suggestive of gangrene, immediately laparo- 
tomy should be done. 

If gangrene of the colon is present, colectomy 
is indicated. The Hartmann type of procedure 
is preferred in which the rectosigmoid is severed 
and closed by inverting sutures. The gangrenous 
colon is removed and a single-barrelled colos- 
tomy done above the site of gangrene. This is 
technically much simpler than an obstructive 
resection or primary anastomosis and is pre- 
ferred in these bad risk patients. 

If the colon is not gangrenous at operation, a 
long tube should be manipulated up into the 
sigmoid trom the anus and left in place as 
previously described in sigmoidoscopic 
treatment of volvulus. There is no type of opera- 
tive fixation that can prevent subsequent attacks 
of sigmoid volvulus. 

If the condition recurs, or if the first attack 
takes place in a good risk patient under sixty 
years of age, elective colectomy is indicated 


after proper preparation. 
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Volvulus of the right colon (ileo-cecal re- 
gion) occasionally occurs in younger people 
with abnormal mobility of the right colon. At 
operation, detorsion is performed and tube 
cecostomy. The latter procedure usually results 
in enough fixation to prevent recurrent vol- 
vulus 

If gangrene has occurred, right colectomy 
with primary, end-to-end ileo-colostomy is the 
treatment of choice. 

Intussusception of the colo-colic type is an 
occasional cause of acute colic obstruction. 


Primary intussusception, which usually 
occurs in the first year of life, is best treated by 
operative reduction. Barium enema reduction 
of the intussusception can often be attained. 
However, we do not ascribe to this method be- 
cause of the danger of incomplete reduction and 
the possibility of overlooking a secondary type 
of intussusception. 

Secondary intussusception of the colon is 
usually associated with a polyp, polypoid carci- 
noma, or intramural benign growths. Operative 
reduction is indicated, and also the underlying 
pathology should be eradicated either by ex- 


cision or resection. 


Acute obstruction of the colon is occasionally 
caused by diverticulitis, usually in the sigmoid 
The treatment of choice is right’ transverse 
colostomy followed in six to eight weeks by 


left colectomy. 


Post-Operative Treatment 


The post-operative treatment should con 
sist primarily of the following 

1. Adequate decompression by cither gastro 

duodenal suction or small bowel intuba 


tion 


tv 


Replacement of electrolytes 

3. Replacement of hemic deficiencies which 
are usually marked in colic obstructions 
and all strangulating obstructions 


4. Early ambulation 


Serial x-ray films until the ileus ts over 
come 

6. Oxygen and other supportive measures tf 
distention is marked 

Antibiotics in strangulating obstructions 
and resections, and whenever there ts an 
associated intraperitoneal infectious 


process 


Summary 


1. The 


operative, and 


various phases of the pre-operative, 
post-operative treatment of 
mechanical intestinal obstruction has been dis- 
cussed, 

The differences in the treatment of small 
howel obstructions and colic obstructions have 


heen emphasized 


3. These principles have been based on an 


analysis of 787 cases of intestinal obstruction 
from Charity Hospital and Touro Infirmary in 
New Orleans, Louisiana 


4 There 


in obstructions of the 


was ad cau“ fatality ol tow percent 
vnall intestine and sir 


teen percent in coltc obstruction 
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ONE OF A SERIES FROM LEADING MEDICAI 


CENTERS 


Clinico—Pathological 


Conference 


The Hospital of the University of Pennsylvania 


(H.U.P. 09 10 22) 
was admitted to the hospital with malaise, 


A 75-year-old female 


fever, and anorexia of one week's duration 
The tever prior to admission had ranged 

from 101 to 103° 

chest pain were noted. The patient had a mild 


No chills, sweats, or 


non-productive cough for about two years. She 
had lost seven pounds in the week preceding 
admission. The family history, past medical 
and social histories were noncontributory. 
On admission the temperature was 101 F, 
the pulse was 100, and respirations were 24; 
the blood pressure was 130 80. The patient 
was In no acute distress. Moist rales were 
present in both bases with dullness and crepi- 
tant rales in the area of the left lower lobe. 
The cardiac dullness was enlarged to the left 
anterior aXillary line and a soft systolic mur- 
mur was heard over the precordium. The rest 


of the physical examination was negative 


Laboratory 

The hemoglobin on admission was 12.6 
The white count was 9.300 with 79% 
lympho- 


grams. 
neutrophils, 10 monocytes, 11% 


cytes. Blood urea nitrogen was 17 mg ; serum 
protein was 5.8 grams with 3.5 grams albumin 
and 2.4 grams globulin. Liver function studies 
were normal. The urine showed a trace of 
protein and was otherwise normal. Urine cul- 


ture showed no growth. 


80 


An EKG was reported as showing a sinus 
tachycardia and low voltage of the QRS com- 
plexes. Chest x-rays revealed marked cardiac 
enlargement and density in the left lower lobe 
interpreted as probably bronchopneumonia. 


Hospital Course 

While in the hospital the patient ran a fever 
spiking on most days to 102° to 103° and 
rarely below 100° F. No response was noted 
to tetracycline 250 mg q.i.d. The patient was 
digitalized without improvement. 

A thoracentesis four days after admission 
yielded 20 ce. of straw-colored fluid. The fol- 
lowing day 500 cc. of fluid was removed from 
the left pleural space. Culture was reported as 
showing no growth. Cytologic studies on the 
fluid showed no evidence of malignant cells 
The patient improved somewhat after this tap 
The fever continued and atrial fibrillation began 
with an apical, somewhat distant beat of 80. 

Nine days after admission the patient be- 
came comatose and began Cheyne-Stokes res- 
piration. This responded to aminophylline and 
repeat EKG showed a rapid auricular fibrilla 
tion, low voltage of QRS complexes and digi- 
Fluid had re-accumulated in the 
tenth hospital 


talis effect. 
left pleural cavity. On the 
day the patient relapsed into coma, had a gen- 
eralized clonic convulsion, and ceased breath- 


ing. 


MEDICAL TIMES 


: 
ane 
¢ 


Summary 

Dr. Simon Leopold: This is a 75-year-old 
woman with fever and very recent weight loss. 
The fever was accompanied by a proportion- 
ate tachycardia and tachypnea. There was 
marked cardiac enlargement with increase of 
the precordial dullness to the anterior axillary 
line. Laboratory studies revealed a moderate 
anemia, normal differential, low total serum 
protein with a relative hypoglobulinemia. The 
EKG showed only low voltage. The fever was 
un-iniluenced by antibiotic therapy. Increasing 
fluid in the left pleural cavity was sterile on 
culture. She developed fibrillation and = suc- 
cumbed with congestive heart failure and either 


cerebral anoxia or cerebral hemorrhage. 


Films 

Dr. Adele Friedman 
to tell you whether this is a pericardial effusion 
The pulmonary 


There is nothing here 


or just an enlarged heart 
vessels are a litthe engorged which would go 
along with a degree of cardiac failure or with 
a longstanding minor shunt. The left base is 
poorly visualized either because of being ob- 
scured by the cardiac shadow or probably 


because of some accumulating fluid. I see no 
evidence of tumor in the lung fields or bones 
1 am not convinced of the presence of pneu- 
There is some dilatation of the aorta 


The later film 


monia. 
consistent with the patient's age. 
taken just before death shows increase in the 


fluid at the left base. 


Cardiac Enlargement 

Dr. Leopold: The unusual and perhaps most 
significant finding is the very marked cardiac 
unexplainable on the basis of 
This might 


enlargement 
hypertension or valvular disease 
be on the basis of pericarditis with effusion 
which may produce atelectasis in the left lower 
lobe. There is nothing in the antecedent his- 
tory to suggest the cause of a pericardial effu- 
sion, but I cannot rule this out. Also, | must 
consider a pulmonary infarct in the left lower 
lobe which would explain the pulmonary find- 
ings and effusion, though not the marked car- 


diac enlargement. 
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I choose to consider the possibility ol pri 
mary amyloidosis. In this condition the chief 
site of amyloid deposit is frequently in’ the 
heart. the patient is elderly, and the usual 
cause of death is cardiac failure.’ Low voltage 
of the ORS complexes ts compatible with this 
condition Amyloidosis of the heart has also 


been reported in multiple myeloma but we 
have no evidence to support that diagnosis hery 
Confusion between primary amyloidosis and 
pericarditis has lead to fruitless thoracotomy in 
two instances at our hospital. Involvement ot 
the pericardium has also been deseribed in 
primary amyloidosis. However, the upsetting 
factor here may well be an intercurrent bron 
chopneumonia 

Dr. Edward Rose: 1 would like to remind 
the seminar that metastases may grow very 
rapidly in the pericardium and myocardium 
while the primary may be clinically undetect- 
able. We had such a case presented several 
years ago with extensive cardiac involvement 
from an occult carcinoma of the thyroid. The 
kidney may also be a site for occult’ primary 


carcimoma 
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Pericarditis 

Dr. Charles Wolferth: The electrocardiogram 
shows a low voltage, though not as low as one 
would expect in a good sized pericardial effu- 
sion. However, it does not rule it out. 1 be- 
lieve the chest film here would support the 
diagnosis of a pericardial effusion. Tubercu- 
lous pericarditis could produce such a picture 
of pericardial effusion and fever without known 
cause. The failure of the fever to respond to 
antibiotics ts also suggestive. The fact that there 
is no evidence of a pulmonary focus of tuber- 
culosis shown on the film does not sway me 
since the chest field is frequently negative in 
tuberculous pericarditis, and the patients are 
more often than not elderly. | do not think we 
can prove this diagnosis, however. with the 


information available 


Dr. Simon Leopold's Diagnosis 

@ Congestive heart failure secondary to 
primary amyloidosis 

@ Atelectasis left lower lobe secondary to 
pleural effusion 

@ Bronchopneumonia 

Pathologic Diagnosi 

@ Ghon tubercle (calcified) left lower lobe 

@ Tuberculosis (active) of mediastinal 
lymph node. 

@ Tuberculous pericarditis with effusion 

@ Atelectasis of left lower lobe with pleural 


effusion, bilateral, more marked on left 


Pathologic Discussion 

Dr. Horatio Enterline: Vhe left lower lobe 
Was atelectic and about 500 ce of cloudy fluid 
Was present. The pericardium contained an- 
other 500 ce of blood-tinged fluid containing 
specks of fibrin. The epicardium is coated with 
laver on layer of fibrin, the deeper layers show- 
inv some organization. Amyloid deposits were 
not found. Acid fast organisms were demon- 
strated in areas of caseation. “Tubercles” were 
present but poorly defined 

At first it was thought that this was a case 
of so-called primary tuberculous pericarditis 
but careful search revealed a small calcified 


Ghon tubercle in the left lower lobe and an 
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area of tuberculosis in a mediastinal lymph 
node. It is thought likely that the latter was 
the source of the tuberculous infection of the 
pericardium. It has been pointed out that 
despite absence of clinical evidence of disease 
elsewhere. in about one-third of the cases, 
autopsy examination almost invariably dis- 
closes another focus of infection, usually a 
peribronchial. peritracheal, or mediastinal 
lymph node. The fluid is frequently more or 
less bloody as was seen in this case. Cultures 
are often negative though more commonly 
demonstrable on guinea pig innoculation. We 
did not succeed in demonstrating any tubercu- 


lous pleuritis 


Short Course 

Phis case violates some of the generaliza 
tions on tuberculous pericarditis. First of all 
the patient was a woman, although men are 
more commonly afflicted. The patient is white. 
although the colored race are more susceptible 
to the disease: and no friction rub was heard 
at any time. | believe this was because of 
the very considerable pericardial effusion. The 
absence of the finding of a small pulse pres- 
sure may be accounted for by the evidently 
rapid progress of the disease and lack of dense 
scarring of the pericardium 

The average duration of life is reported in 
the pre-chemotherapy days as two to four 
months; and although this patient almost cer- 
tainly had the disease longer than the two and 
one half weeks of known duration, her course 
was much shorter than usual. Many of these 
cases are in the elderly age group, although the 
disease may, of course, occur in the young 
Permission for examination of the brain was 
not obtained, so we cannot state whether an 


organic lesion of the brain was present 


References 


MEDICAL TIMES 


d 
fy 
: 
AAG 
veg 
A : 
= 


EDITORIALS 


PERRIN H. LONG, M.D. 


ARE MEDICAL JOURNALS DULL? 


Once again Fortune has smiled on me. | do not have to put 
on my “thinking cap” to explain to the readers of Merpicat 
Times why the changes which you have already noted have been 
made in its cover, format, type, contents, etc.. beginning with this 
issue, as the need for these changes can easily be made clear by 
editorial consideration of Dr. Richard Asher’s very interesting 
paper on the subject of “Why Are Medical Journals So Dull? 

The obvious retort ts, “Well, wiy are they?” and so with Dr 
Asher as our monitor, lets you and | explore this subject. To 
begin with, Dr. Asher finds that their “dullness” has multiple 
etiologies, of which “some are curable and some incurable.” But 
as he points out, he is more interested in the etiology and pathology 
of the “dullness” of medical journals that in “the prophylaxis and 
treatment of the condition.” 

He begins his dissertation with a discussion of “wrappers and 
covers” pointing out how “drab” they are, as well as “difficult to 
remove.” On my desk at this moment I find Two Specialty 
Journals (in drab envelopes, fortunately easy to open), A French 
Medical Journal (drab wrapper, but watch out! Don't cut your 
fingers when you open it by hand.), a Canadian Journal (in a 
tawny envelope which is weak and worn by the time it arrives in 
Brooklyn), A Surgical Journal (stiff envelope with a tough plastic 
seal. Needs paper-cutter) and A Heart Journal (sealed brown 
paperboard envelope, watch your finger in opening it!) One can 
say from this survey, “How right you are, Dr. Asher!” 

The covers of medical journals next come under his scrutiny 
To him, “covers are as drab as the wrappers. There is nothing to 
titillate the clinical appetite.” While some journals do carry the 
table of contents on the cover, Dr. Asher finds that “the titles are 
so discouraging that they provide little incentive for reading the 


journal, especially to a man already weakened by the effort of 


unwrapping and rerolling the twisted pages.” 
To this plaint might be added that of rushing 
to find a Band-Aid for the finger cut, while 
removing the wrapper and rerolling the pages. 
In Dr. Asher’s 


mind, most titles are, as he puts it, “unattrac- 


But what about the titles? 


tive.” It is possible, he believes, to be alluring 
and informative at the same time. As he points 
out, he could have entitled his paper, “A Study 
of the Reactions 
Induced by Clinical 
Material,” which after all is le meéme chose 
as “Why Are Medical Journals So Dull?” 


Dr. Asher also 


Negatavistic Psychomotor 


Perusal of Verbalized 


inveighs against’ what he 


calls the “committee” authorship of medical 
articles and he is of the opinion that “ten men 
cannot write an article any more than ten men 
can drive a car.” He may have something there, 
but again at times, multiple authorship makes 
one wonder if it isnt in the category of the 
coach throwing all of his substitutes in during 
the closing minutes of the big game so that they 
can get their letters. 

Now, about the insides of what the protes- 
sionals in medical publishing call “The Book.” 
Here again all is not well, according to Dr. 
Asher 


poor quality, and colored pictures are almost 


To begin with, “the paper is often of 


unknown The advertisements seem far 
less exciting than the advertisements in’ lay 
weeklies” and consist of “elderly men in shabby 
pajamas hurrying along the passage with urin- 
ary frequency. They are not attractive, nor are 
the other affected persons pictured there with 
tension, hypertension, insomnia and pain.” He 
deeries the lack of humor in advertising. and 
for that matter the entire editorial content of 
medical journals, and infers that the only rea- 
son many journals are read is because of the 
fear of Board examinations, to keep ahead of 
the house staff or up with the Chief, or because 
of the fear that “patients will read it in’ the 
Reader's Digest.’ 

Next, our modern Saint George levels his 
lance at what he calls the “letter press.” Le.. 
the reading matter. “It is inevitable.” he writes, 
“that editors have to accept a certain amount 
of junk both to fill their papers and to avoid 


giving offense to eminent medical men.” He 
infers, furthermore, that publication is a “ted- 
ious hurdle” which “must be surmounted” to 
forward a “medical career.” Unfortunately. 
there is good evidence that this is only too true 
today, and especially in so-called “academic” 
medicine. After thirty-five 
dwelling in the “Grove Academe”, your Editor 


almost years of 
can testify that too often academic faculties are 
more impressed by the length of bibliographies 
than with their quality. Some awfully flimsy 
stuff gets into medical journals, and as Dr 
Asher so pungently puts it, “some people have 
a desire for publication, but nothing more 
They have nothing to say and don’t know how 
to say it” 

his brings up the question of “presentation.” 
because the method of presentation may reduce 
a very interesting happening to one of extreme 
dullness. In discussing methods of presentation, 
Dr. Asher refers to his own recently published 
The Sutff Man 


which was written in a sprightly 


case record “A Woman with 
Syndrome.” 
fashion and in the first person singular. Apropos 
of this it is pointed out that frequently “avoid- 
ing by impersonality and circumlocution 
leads to dullness.” and I agree with Dr. Asher 
when he says. “I would rather be thought con 
ceited than dull.” He believes very definitely 
that “articles are written to interest the reader. 
not to make him admire the author.” A plea ts 
made for intelligible tables, charts and other 
types of illustration. Certainly in many of our 
medical journals today, it would appear that 
charts, tables and illustrations are used appar 
ently with but one purpose in mind, to dis- 
orient and confuse the reader completely. As 
Dr. Asher points out, “The purpose of a dia- 
gram is not to crowd as many facts as possible 
into the smallest space.” 
Finally, the matter of “style” is discussed. 
and trom the point of view of “Why Are 
Medical Journals So Dull?” 1 would judge 
that “style is what matters most.” to D1 
Asher. As points out, “grammar, syntax, spell- 
ing, and punctuation are only useful conven- 
tions. What does matter is when doctors write 


What Ivor Brown calls ‘pudder’ and Sir Ernest 


MEDICAL TIMES 


af 
| 
| 
1 
4 
84 


Given calls ‘gobbledy good.” I prefer to call 
it “medical jargon,” and to me it is a rather 
dreadful matter that editors have become so 
lenient in permitting its use. Only recently, in 
British 
which, Dr 


such a hallowed publication as the 
Medical Journal 


Asher states, is respectable in the way being 


(publishing in 


seen in church is) the editor permitted the use 
of the words “ketosed” and “non-ketosed™ in 
relation to patients.” These words, a corres- 
pondent’ to the British Medical Journal con- 
sidered to be “ugly, ill-favoured, and ill- 


begotten.” | myself am constantly shocked 


When | hear or read that “a liver profile 
showed.” “the patient was anti-coagulated™ o1 
“the patient was titrated against Regitine.” 
Medicine has long been considered a “learned 
profession” but it certainly will lose that appe- 
lation if we continue to speak and write as 
badly as we now do. It is simpler, easier and 
more understandable to say, “the patient has 
cancer of the liver” than to say that “the patient 
has a mitotic figure in his hepar” (especially 
when it does not dawn on the speaker that the 
patient has probably always had a “mitotic 
figure” somewhere in his “hepar”). 

And in conclusion, Dr. Asher makes a plea 
(and I agree with him) for brevity. As he says. 
“medical articles should, like after dinner 
speakers. finish before the audience's interest 


has started to wane.” To this I say. “Amen!” 


ON THE EVALUATION OF NEW DRUGS 


The editors of medical publications. have 
been faced increa ingly over the past few years. 
with reports of new drugs for which various 
claims of superiority over previously existing 
therapeutic compounds have been made. Of 
course, Ina number of instances, the superiority 
is self evident. An example would be my own 
experience in 1936, when I first treated patients 
ill with Beta Hemolytic streptococcal meninei- 
tis with sulfanitamide in Baltimore. But one 
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patient, ill with this disease. had ever been 


reported up to that time as having recovered 


But one disease. 
fatal 


Countless thousands had died 


Hydrophobia, was considered = more 
Hence, the recovery of the first patient ill with 
Beta 


lowing 


Hemolytic streptococcal meningitis fol 
treatment with sulfanilamide was an 
event of major significance, and as each suc 
ceeding patient who had this disease recovered 
when treated with sulfanilamide, the stznit 
cance of each event, and of all these event 


When death is always, o 


increased markedly 
nearly always the end point in an acute disease 
controls are not needed (nor ethically desirable) 
when therapeutic agents are being tested How 
ever. many drugs are devised for the treatment 
of diseases, o1 symptoms of diseases. which do 
not have such an end point, and in which ob 
jective observations of therapeutic efficacy ar 


As a result 


the evaluation ef the drug by necessity has 


difficult (or impossible) to make 


be based on the subjective reactions of thy 
patient and of the doctor who ts evaluating the 
drug. Here a number of factors come into play 
the falseness of memory, the bias of both pa 


tient and doctor. the effects of the environ 
ment, the design of the therapeutic experiment 
the collection and analysis of the data, ete. bor 
the editor who does not possess the expert 
mental training which tits him intuitively to 
assess these various factors, passing critical 
editorial judgment on papers dealing with the 
clinical evaluation of drugs becomes difficult 

Modell und Houck sup 


ported in part by the Institute for the Study of 


Recently. however 


Analgesic and Sedative Drugs. the Miles-Ames 
Research Laboratory and the Sterling-Winthrop 
Research Institute have reported in a provoca 


tive but Council on 


helpful manner, to. the 
American Medical 


on the problems concerned with the 


Drugs of the Association 


bactors 
Influencing Clinical Evaluation of Drugs \s 
these investigators point out, what one ts look 
ing for in the evaluation of a drug ts data whieh 
can be detinitely ascribed to “pharmacodynamic 
effects rather than to wish, prejudice, coinci 
dence. accident, or error They point out the 
need for “criteria for distinguishing substantial 
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studies” and take up the pros and cons of the 
use of the Double-blind technique which they 
describe as follows: “Briefly, it is a control 
devised to prevent bias from influencing re- 
sults. On the one hand, it rules out the effects 
of the hopes and anxieties of the patients by 
giving both the drug under investigation and a 
placebo of identical appearance in such a way 
that the subject (the first “blind” man) does not 
know what he is receiving. On the other hand, 
it also rules out the influence of, and uncon- 
scious communication by, the investigator or 
observer by keeping him (the second “blind” 
man) ignorant of whether he is prescribing a 
placebo or an active drug. At the same time, 
the technique provides another control, the 
means of comparison with the magnitude of 
placebo effects.” 

Modell and Houde then go on to stress the 
fact that the double-blind technique is not fool 
proof. It does not always rule out incompatible 
interpretations based on a faulty design of the 
therapeutic test. As the authors go on to state, 
“the double-blind technique ‘will not’ correct 
astigmatism or myopia in the examinations of 
drugs. The blind will not lead the blind to a 
valid conclusion unless the method somehow 
provides vision.” As they point out, “The 
forces which may influence data in clinical 
evaluations may be enumerated as follows: 
(1) pharmacodynamic actions; (2) dosage: 
(3) choice of subjects: (4) use of controls: 
(5) collection of data; (6) sensitivity of the 
method; (7) placebo actions; (8) bias; and 
(9) forces extraneous to the experiment.” 

The significance of data is considered briefly, 
and it is pointed out that, “If the data are 
Inappropriate, Or improperly collected. despite 
the statistical significance, their interpretation 
may be erroneous,” and further, when discuss- 
ing the interpretation of data, they warn that. 


vA great danger in interpreting clinical evalua- 


tions lies in failure to recognize the meaning- 
lessness of the negative answer when the method 
is not sufficiently sensitive for the purpose.” 
The authors then conclude by making a plea 
for “placebo control” plus “double-blind con- 
trol” whenever feasible, that “each clinical 
evaluation be sensitive enough to detect 
what it proposes to examine,” that in judging 
the sensitivity of the method, consideration 
must be given to “the increments in effect which 
it can determine” and that, “Finally the proof 
and establishment of the effects of many drugs, 
the proof of the superiority of one drug over 
another, require a plan which is based not only 
on the principles laid down here, but which is 
also designed with due regard to the particular 
drug, the particular subject, and the particular 
circumstance under which the experiment must 
be conducted.” 

The Editor of Mepicat Times desir- 
ous of presenting to its readers, an accurate 
evaluation of the many therapeutic agents which 
will be presented to them over the coming 
years. He is also well aware, from the many 
conversations which he has had with members 
of the pharmaceutical industry, that they as 
individuals and as a group are also desirous of 
obtaining prompt and accurate clinical evalua- 
tions of the new products which they will be 
constantly developing in the future. With this 
in mind, the Editor makes a plea to all inter- 
ested in the clinical evaluation of drugs to con- 
duct their therapeutic trials using a properly 
designed double-blind technique. If this is done 
reader interest in new therapeutic agents will 
be rapidly and markedly increased. and all will 


benetit. 
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THE LONG AND SHORT OF IT 


From Your Editor's Reading 


EUROPEAN TRAVEL, 1958 


First of all, | want to disabuse anyone of 
the idea that traveling in Europe, in terms of 
American dollars, was cheap in 1958. If one 
reserved transportation and accommodations of 
the type which most of the readers of 
MEDICAI 
they were taking a trip in the United States or 


would to have if 


TiMes expect 
Canada, the costs were but slightly iess. 

Phe following observations are based on an 
eight-weeks tour of England, Germany, north- 
ern Italy. Spain and Portugal, in the summer of 


1958. 


Transportation 

Planes: To save time, Mrs. Long and 1 
used air travel for covering all major jumps 
Standard first-class air travel ts clean, fast. safe. 
and comfortable. However, look out for econ- 
omy-class travel if you are inclined to plump- 
ness, always sit with your legs crossed, like to 
be able to move around, have arthritis, get leg 
cramps easily, or dislike people when they are 
in too close proximity to you. You are five 
people across, with a narrow aisle, and not too 
standard propeller- 


much leg-room, the 


transatlantic plane when you travel 


Frankly, | don't think older 


driven 
“economy class”. 
individuals would find this too comfortable 
Maybe the jets will be better in this respect. At 
least they will be faster. 


Trains 


Again if you are going any distance, 
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1 would recommend first-class travel, and #/ 


possible reserve your seats in advance. Other 


wise, get to your train early, so that you can 


get a seat. Be sure and check your train to sec 
if it has a diner, if the trip is one which spreads 


over a meal-hour As the diner may be 


crowded, it may be better to get some sand 
wiches and bottled water or wine in the station 


before you leave, than to attempt to get into 


the diner. Carry a knife having a corkscrew 


and bottle opener with you. It will come in 


handy. In a number of countries you will tind 


sandwich- and beverage-wagons doing business 
in every station in which your train stops 
Buses: For short or long hauls, buses arc 


excellent for travel if you want to see the coun- 


tryside. Of course, an automobile is the best 


for this purpose (for everyone but the driver) 


On long Irips, bus riding becomes bit 
tedious, but for that matter, so do most 


other forms of transportaiton The large 


interurban) European) buses are trequently 


equipped with toilets, and some even have 
refrigerator and carry cold drinks. Bus travel 
is reasonable, and while we are on the subject 


of traveling by bus, J would like to point out 


that there are some excellent all-inclusive bus 


tours available in most of the of 


Europe. If you want to cover the ground, sec 
the countryside, view and hear (professional 
guides) about the principal sights in the var 
ous cities, Which you visit on the trip, and have 


a relatively easy and interesting time, take ong 


of these bus tours. Everything is handled for 
you, including tips, so you really don’t have to 
worry about anything except being on time. 
Obviously, the conductor of the tour has to 
maintain a schedule, and if you don't like con 
forming in general to a schedule, then don't 
take a bus tour. We took an extensive tour 
(Madrid. Toledo, Granada, Malaga, Gibraltar, 
Cadiz, Jeriz. Seville, Cordova, and back to 
Madrid) through southern Spain, and enjoyed 
every minute of it (except when | got annoyed 
with people who wanted to take pictures every 


mile ). 


Hotel Accommodations 


I have pointed out that a double room and 


breakfasts (Continental-cotlee, rolls. butter, 
marmalade) in’ European hotels which com- 
pare with the type in which you and | would 
Stay in our country, cost just about as much as 
we would pay here. The hotels in which we 


had accommodations were reasonably clean 
and service was, by and large, excellent. Re- 
member one thing, however. Take some hard- 
Water soap with you, because you may not 
even get any soap in certain European hotels, 
and in others, the cakes are very, very small. 
However, in all cities we visited one could get 
Palmolive or Lux soap at a price (fifteen to 
twenty-five cents a cake). As laundry may be 
a problem, especially if you are on the go, | 
would recommend you take an elastic nylon 
hook-on clothesline with you, together with 
some bleach. (This latter is hard to tind in 
southern Europe.) Remember when you want 
to find out about anything in a European hotel. 
ask the Concierge. He has all the answers. 
Restaurants and Food: 1 did not think, when 
one considered the quality, that food was very 
cheap anywhere in our travels this past sum- 
mer. In London, | found that where the food 
was good (according to my taste). it cost 
essentially what it does in the United States. 
In Germany, excellent food could be obtained 
if one knew where the cooking was tops, at a 
price somewhat under what we pay here. In 
northern Italy (Milan, Venice, and Florence ) 


the food was fair and the price the same. By 


and large, in Spain and Portugal, the food 
served in the better hotels and restaurants did 
not come up to one’s expectations. If you had 
an aperitif, a half-bottle of wine, bottled water, 
full-course dinner and coffee, the bill per per- 
son would be about five dollars. Not too ex- 


pensive, but certainly not cheap for what you 


vot. Native still wines were good and cheap 


and | would recommend that they be drunk in 
each country, rather than imported distilled 
liquors, which, due to taxes, are generally ex- 
pensive. Local gins or whiskys (except in 
Great Britain and Ireland) were generally pret- 
ty hard to take. Good sparkling wines and 
native liqueurs and brandies are available in 


most central and southern European countries 


Clothes 

You can travel very light now. | would not 
hesitate to start off on a trip around the world 
in eighty days with one suit (dacron 55 percent, 
wool 45 percent), one necktie (dacron), one 
white shirt and one set of underwear (dacron 
65 percent, cotton 35 percent). a dacron hand- 
kerchief, a pair of socks (nylon), and my toilet 
kit. I really was impressed by the truth of the 
advertisement, “wash and wear’, for the da 
cron-cotton mixture. On the other hand, the 
wash-and-wear, no-iron, all-cotton shirts did 
not turn out well. In all of these shirts which 
1 took along. the sleeves pulled out at the 
shoulders during the trip. 

Actually, with three dacron-wool suits, three 
changes of dacron-cotton shirts, undershirts and 
shorts, and three pairs of nylon socks (total 
weight, with suitcase. 19 pounds), | had no 
trouble at all in having fresh clothes at any 


time | wanted them in Europe last summer 


Health Measures 


Regardless of where you are going in 
Europe, | feel that you should be vaccinated, 
revaccinated, or, if less than three years from 
vaccination, given a booster dose of vaccine 
against typhoid fever. Then, as I am talking 
to doctors, | would recommend you take your 
own favorite and personal pills, (including 


some tetracycline capsules), plus eight- 
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ounce bottle of paregoric-bismuth mixture. It's 
really uncommon for most people to spend 
more than a month or so abroad without having 
at least one explosive attack of nausea, vomit- 
ing and diarrhea. When this happens, the 
paregoric-bismuth mixture is god-sent. 

What about water?) What about milk? What 
about green salads? What about raw fruit and 
vegetables? Personally, | guess [| am a hard- 


ened sinner about these matters. | like ice 
water in the summer, and /f vou ask for it, you 
Bottled 
seems to me to be a joke in certain respects 
Look at the 


find that the analyses were made five, ten, or 


can get it in any restaurant. Water 


labels. You will almost always 
twenty-five years or more before you are drink- 
ing the water. | think the drinking of bottled 
water is a hangover from the “old” days when 
all other water was suspect. However, | don't 
go rushing around drinking water out of streams 
or small village pumps when I am in southern 
Europe 

Milk in Europe is no problem to me. Jaime 


mueux le vin de pays. However, my recom- 
mendation would be not to drink milk, unless 
a container and you are sure it 
Why? 


would be wondering about bovine tuberculosis 


it comes in 


has heen pasteurized Just because | 


or undulant fever. Ice cream or cheese? | don't 
like ice cream too well, but I do like cheese. 
so | have to be a bit illogical. T eat cheese 
(1 might add here that | am possibly biased a 
milk, 


fever in Norway in 1950, as a result of drinking 


bit about having picked up undulant 
unpasteurized milk. ) 

Salads IT eat. because here again | like them, 
take that 
takes in countries in which human excreta is 


You 


I have often wondered how many peo- 


and | the calculated risk everyone 


fertilizer worms oF 


used for may vet 
worse. 
ple have picked up round-worms as a result 
of eating salads or raw vegetables in Europe 
Raw fruit | don’t worry about too much; for 
one thing, you can wash it at the table or in 
the washbasin in your bathroom. It should not 


constitute too much of a hazard if you are a 


bit careful. 
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Tipping 

Practically everywhere on the Continent and 
in many places in Great Britain and Ireland, 
every bill which you pay for your room, your 
meals, etc. will have a standard percentage 
generally fifteen percent added for service 
Don't Tip On Top Of 
pected and it makes us look foolish 


Americans 


This Its not ex- 
Heaven 


knows, that collectively, we have 


poured billions upon billions of dollars of our 
tax money into the rest of the world in foreign 
tid—not too wisely, it would seem at times 

so personally, let's not do more than ts ex 


pected of us. It does not create respect and 


makes others doubt our probity, OF course 


there are exceptions to the rule | have sug 


vested Generally, one Ups all porters al the 


rate of twenty to twenty-five cents per bag 


(this is very generous), cloakroom and toilet 


attendants. and anvone who has done vou a 


service bevond what their job ordinarily calls 
fou 
Shopping 

Most of our shopping was the window va 
riety True, Florentine leather goods 


cheaper in Florence than here (see those being 


made at the Church of the Holy Cross). There 


are bargains in every country, but remember 


that a hat, for example, which looks just right 


in Venice may seem oddly out of place when 


you return home, and may end up rather 


promptly in the trash can, or in your favorit 
Thritt Shop 


gifts and mementos, too much shopping can 


Aside from buying the necessary 


seriously interfere with the lasting cultural 


pleasures which may be derived from a short 


European try 


Customs 


First of all. be honest and declare just what 


vou are carrving around, if you have to fill 


out forms. European customs officers were 


very polite. very thoughtful, and did everything 


as far as | could see last summer to make 


every travelers life pleasant. Dont get an 


noved with them if they don't understand you 


and don't try to hurry them. They rarely opened 


a9 


my bag. When you return to the United States 
expect to have all your bags opened and gone 


through. 

Language Difficulties: 1 dont think they 
exist any more. If the traveler will KEEP HIS 
VOICE DOWN and be a bit patient when he 
thinks the going is getting a bit rough, every- 
thing will turn out all right. Generally, if you 
just keep saying, “Is there someone here who 
can speak English?” someone will turn up who 
English is rapidly 
becoming a universal language. Actually, if 
you know how to say, in the language of the 


does (or thinks he does). 


country you are visiting, “Please”, “Thank 
you”, “Good morning”, “Good evening”, and 
“How much?” you will do pretty well. When 
you can't understand about how much some- 
thing costs, ask the salesman to write it down 
(take out pen and paper and do the rest with 
motions). It is well to remember that  prac- 
tically every waiter has some knowledge of 
English, and finally, and this is important to 
remember, offen waiters and others will give 
vou the impression that they understand just 
what vou mean, when actually they don't at 
all, This results in mistakes being made. Don't 
lose your temper (this was a hard lesson for 
me to learn). Just make sure of what you are 
trying to get over to them by speaking slowly 
and clearly and saying, “Do you understand?” 
“Do you understand?” and this problem can 
be kept minimal. It can ruin your day, though, 
if you don't watch out. 


Credit Cards 

[am not pumping for any special credit card, 
but IT will say that any traveler will find that a 
Diner's Club. and now, | am sure, an American 
Express Company's credit card will be most 
valuable during his trip in Europe. To begin 
with, it gives one a sense of security, and 
secondly, one can save money. When we went 
to Spain this summer, we took fifteen thousand 
pesetas at the special rate of exchange of fifty- 
two for the dollar, which is allowed all trav- 
clers for up to twenty thousand pesetas a couple. 
We spent our pesetas rather quickly, and then 
had to cash American Express checks at the 
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standard rate of forty-two pesetas to the dollar. 
The Diner's Club has a strong subsidiary, with 
wide coverage in Spain, and so in hotels, res- 
taurants, and many stores, we charged meals 
and merchandise by using our Diner's Club 
credit card. When we got home we paid these 
bills at the rate of fifty-two pesetas for the 
dollar, thus effecting a saving of roughly twenty- 
five percent. | might add that I have found 
both of these credit cards extremely useful 
here at home. One can really travel about 
without carrying much money and have a legal 
record of one’s expenditures. So I recommend 
that you apply for both the Diner's Club ($5.00 
per year) and the American Express Company 
($6.00 per year) credit cards. They are a 


very good buy. 


Special Trip Notes: Italy 
Milan: 
the most impressive in Europe. 


The Duomo (cathedral) is one of 
It should be 
seen at night, as well as in the daytime. The 
Sforzi palace is interesting; spend half a day 
there. The Santa Maria Delle Grazie is the 
must of Milan because in the Cenacolo Vin- 
ciano is da Vinci's fresco, the “Last Supper”, 
which was almost destroyed by an Allied Force 
bomb in World War Il. A direct hit on the 
roof practically destroyed the ex-Dominical 
convent on one of the walls of which is painted 
the “Last Supper”. Another place often neg- 
lected by tourists is the Brera Picture Gallery, 
which contains one of the most important 
collections of paintings in Italy. There are two 
top-flight restaurants in the Galleria Vittorio 
Emanuele, the Bifi and the Savini. The wine 
list at the Biffi is fantastic, as far as Italian 
wines are concerned. 

Lake Como: For me, one day and a night 
was enough. The Villa D’Este was a bit too 
elegant for my tastes. The gardens of the Villa 
dEste are magnificent, and if you stay there. 
don't fail to climb the hill in back to the water- 
fall and then above to the grotto. It is a mag- 
nificent walk. 

Venice: | have always thought that St. 
Mark’s Square and the Basilica of Saint Mark 
are among the most fascinating places in the 
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world. Allow plenty of time for both as well 
as for the Palace of the Doges, walks in the 
narrow streets of Venice, and trips in the gon- 
dolas. Be sure to take a gondola trip at night, 
with your gondola in a group which has a 
singer with it. A day at Lido for a swim and a 
little sun-bathing will be a day well spent. 
Florence: \t can be hot and dry in Florence. 
If you choose a hotel which borders on the 
Arno River in summer, don't get a room facing 
on either of the streets bordering the Arno. 
Why? Too much motorcycle traffic up to mid- 
night, too much farm wagon traffic from two 
Between the two, one can 
| would not dare say how 


a.m. to SiX a.m. 
lose some sleep. 
long one should spend in Florence, but certain- 
ly enough to spend much time in the Medici 
chapels, the Cathedral, the Church of the Holy 
Cross. the Uffizi Gallery (two days minimally ), 
the Palazzo Vecchio, the Ponte Vecchio, the 
Pitti Palace and its gardens. and then leave 
plenty of time for shopping in the stores and 
markets. The straw market is interesting. While 
in Florence, it’s easy to take the all-day bus 
trip to the ancient town of Siena. This trip 
gives one an opportunity to see the Tuscan 


countryside. 


Spain 

Barcelona: A large, rather bustling commer- 
cial port. I would plan to spend the morning 
visiting the Cathedral and then would have 
lunch just across the street at the Hotel Colon. 
The food is pretty good there. Then in the 
afternoon one can visit the Barrio Gotico (the 
Gothic Quarter or old town). The Sagrada 
Familia Church, the Giiell Park, and the facades 
in the Calle del Conde and at Paseo de Gracia 
92. all conceived and designed by Antonio 
Gaudi, are fantastic as far as architecture is 
concerned, and should not be missed. I have 
never seen anything like them in my life. Barce- 
lona is a good jumping off place by car or by 
bus for a visit to the scenic Costa Brava. Much 
has been written about this area, which is 
beautiful. and there is no doubting that. If you 
like beautiful water, swimming or skin diving, 


fish-spearing or sun-bathing. it is a wonderful 
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place. At S’Agaro, the Spanish antiques in the 
Hotel de la Gavina are remarkable. So is the 
hotel. 
Madrid: 
spend ten days or so minimally in Madrid. 
The Prado houses one of the great collections 
of masterpieces in the world. The unbelievable 
richness of this collection both astounds and 
It takes about fifty hours to appre- 
Otherwise, the town is a 


If you love old masters, plan to 


stupefies. 
ciate this gallery. 
busy modern city in which most of the inter- 
esting areas can be seen in the course of a 
morning and afternoon bus trip. If you want 
to see a good bullfight, be in Madrid on a 
weekend. Top-flight Flamenco dancing can 
be seen nightly at the Zambra, which ts near 
the Hotel Ritz. One should not miss this place 
when in Madrid. 

Toledo: A wonderful medieval town with 
one of the greatest of Gothic cathedrals, the 
home of El Greco (and one of his best works, 
“The Burial of the Count of Orgaz”), an an 
cient Synagogue built in 1366, the famous 
Alcazar, and some of the bleakest scenery in 
Spain. You can take a bus from Madrid, see 
everything, and be back in Madrid the same 
day. Don't stay overnight. The hotels are not 
first-class. 

Granada: A pertectly beautiful city. Stay at 
the Alhambra Palace and reserve a front room 
The view from your room will then be out of 
this world. This ts a place to be when the moon 
is full. It is best to have read Washington 
Irving’s “The Alhambra” before going to Gran 
ada. 1 didn’t, and now IT know it would have 
been more interesting if | had. The gardens 
of the Generalife and the Palace of the Genera 
life itself are fascinating, and of course the 
Alhambra is the Alhambra. It has no rival 
The Palace of Charles the Fifth is one of the 
best examples of Spanish Renaissance. The 
Cathedral is an important one, and in a tloridly 
Gothic Capella Real one can see the tombs of 
Ferdinand and Isabella, the banners, swords 
crowns, etc. which belonged to these Catholic 
Monarchs. Don't miss the Albician, the quar 
ter of the Gypsies. A zambra (song-and-dance. 
act) by the Gypsies will interest the traveler 
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Dicker with the Gypsies in advance relative to 
payment for their act, otherwise you may pay 
through the nose. 

Malaga: The home of Malaga wines. This 
seaport and semi-tropical shore resort has some 
excellent hotels, a Renaissance cathedral, an 
Aleazaba (Arab fortress), but not much else 
to see. 

Gibraltar: This can be visited on the bus 
trip from Malaga to Cadiz. One has to hire an 
auto to go over the border into Gibraltar and 
back. 
Worth seeing; it’s better than the Prudential ad. 

Cadiz. 
salt industry, based on the evaporation of sea 


A three-hour trip will just about do it 
Interesting, primarily because of the 
Very tine beaches on the Atlantic Ocean. 


Water 


The museum has several masterpieces by 
Rubens, Murillo, van Eyck, Coello, Ribera, 
Moro, and Zurbaran. 
Jerez de la Frontera: The home of Sherry 
Visit the Bodegas. That of Sandemans is 


You can learn all about 


wine 
especially interesting. 
the production of Sherry wine, while consum- 
ing quite a bit of it. There are interesting 
excursions to Ronda (one of the oldest towns 
in Spain), Arias de la Frontera (an ancient 
fortress town), the Carthusian Monastery, and 
Ronda la Vieja (Roman ruins). which can be 
made easily from Jerez de la Frontera 

Sevilla 


old Jewish Ghetto is fascinating. 


The Cathedral is magnificent. The 
The Alcazar 
is an ancient Arab fortress-palace. which sub- 
sequently became the residence of Charles the 
Fifth 


example of 


Like the Alhambra, it is an outstanding 
Arab-Moorish-Christian  architec- 
ture. Don’t fail to visit the Charity Hospital, 
the Maria Luisa Park. the Provincial Museum, 
Toro del Oro, and the Church of Santa Ana 
Plan to spend several days in Seville 

Cordoba: Here one sees the Mosque-Cathe- 
dral, which ts considered by many to be the 
greatest in the world after Mecca. It is an 
extraordinarily interesting building which goes 
back to the Eighth Century. 

One should not hurry when seeing it. The 
old Jewish Quarter with its narrow streets, its 
memories of the 


Synagogue, and _ its great 


physician Maimonides (Cordoba was his birth- 


place) should be seen by all physicians who 


visit Cordoba. 


Planning Your Trip 


My advice is, to know where you want to 


go, how long you will be able to spend at each 


place you want to see, how you want to go, 
and then go to a travel agent and have him do 
all the spade work for you. It will not cost you 
a cent more than if you did it yourself, and 
will save you a lot of bother and worry. 


MURDER BY INSULIN POISONING 


“An account has been given of the methods 
adopted in the investigations and the results 
which led to the conclusion that the woman 
had been injected with a large dose of insulin 
prior to her death by drowning. The experi- 
ence gained in these investigations enables us 
to make certain observations which might prove 
useful should a similar problem arise inthe 
future. 

The necessity for early attention to minute 
details in examination is well 
emphasized by this case. The fact that the body 


post-mortem 


was not disturbed after it was found resulted in 
the water being found in the crook of the 
elbow, and this significant finding threw con- 
siderable doubt on the accused man’s claim 
that he had attempted artificial respiration. On 
the other hand, the injection marks on the 
buttocks were missed during the first examina- 
tion because of the unsuitable quality of the 
mortuary lighting. The difficulty in assessing 
what material should be retained for histo- 
logical examination requires careful considera 
tion in cases of sudden death. In this case 
material from cight major organs Was preserved, 
but the pancreas, pituitary, and suprarenal 
glands were not examined microscopically 
Adequate samples were, however, taken for 
the toxicological analysis, which followed a 
comprehensive routine. All common poisons 
and drugs were thus excluded at an early stage. 
and the absence of ergometrine in the viscera 
was established long before its use was alleged 


by the accused man 
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The vomiting, sweating, and gross dilatation 
of the pupils which were observed in this case 
are not specific signs of hypoglycaemia. More 
objective evidence of hypoglycaemia would 
have been desirable and in other cases might 
prove essential. Reference has already been 
made to the changes which occur in the glu- 
Both 
Hamilton-Paterson and Johnson (1940) and 


(1950) 


cose level of the blood after death. 
Naumann point out that glycolysis 
occurs more slowly in the cerebrospinal fluid 
after death, and that the glucose level in such 
a specimen taken after death gives a_ better 
indication of the blood-glucose concentration 
during life. It is, however, difficult to obtain 
a sample of cerebrospinal fluid uncontaminated 
with blood. Hamilton-Paterson and Johnson 
(1940) and Hill (1941) also suggest that in 
cases of suspected hypoglycaemia blood should 
be drawn from the left side of the heart within 
two hours of death; this is not always practic- 
able. It therefore seems that no reliable method 
has been devised to establish the existence of 
hypoglycaemia before death. In all cases of 
sudden death the most useful information can 
be obtained by analysis of a specimen of peri 
pheral blood from the femoral vessels preserved 
with fluoride: such a specimen cannot be used 
for blood grouping. The glucose content can 
be estimated and the result might be of some 
use In the assessment of the ante-mortem level: 
in addition it can be analysed for poisons and 
drugs. including alcohol. Somewhat. surpris 
ingly the subject of post-mortem blood-sugat 
levels is not referred to in many of the current 
standard textbooks on forensic medicine 

In the present case the possibility had to be 
considered that hypoglycaemia might have been 
due to natural causes. The fact that the de- 
ceased was a healthy young pregnant woman 
ruled out most of the possible causes of spon- 
taneous hypoglycaemia, but there remained the 
possibility that an islet-cell tumor could have 
been responsible. Such tumors are often very 
small (Whipple, 1952) and might easily be 
missed during routine post-mortem examina 
tion. In this case the large amount of insulin 


recovered trom the buttock tissues and its un- 
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even distribution excluded the possibility of 
endogenous secretion. Had the amount been 
much smaller the exclusion of an_ islet-cell 
tumor would have depended upon careful mac- 
roscopic and microscopical examination of the 
pancreas and upon proof that insulin was not 
present in the tissues far removed from the 
sites of the injection marks 

The possibility that the woman's condition 
was duc to ergometrine injections administered 
by the husband was excluded on several 
grounds. No ergometrine was found in the 
urine, the buttock tissues, or the viscera, and 
it was also shown that ergometrine does not 
exert effects in mice or on the rat diaphragm 
such as those produced by the tUssue extracts 
from the deceased woman. In therapeutic doses 
it was shown that it had no effects upon the 
normal obstetrical pa 


blood-sugar levels of 


tients, that no perspiration or vomiting 
curred, and that it had no consistent effect 
upon the pupils. In addition the clinical effects 


of ergometrine are known to be short-lived 
its action starts in a matter of minutes and tts 
effects pass off within an hour or two 

The successful extraction of insulin’ trom 


obtained from a body tive davs alter 


Tissuc 
death seems surprising, for it ts generally 
assumed that insulin is a very unstable sub 


stance which is rapidly destroyed in the auto 


Ivtic processes Which occur in the body alte 


death. Insulin is. however. stable in acid media 


and lactic acid ts released after death in pert 


pheral muscular tissue. Proteolytic 


are released in large amounts into the visces 


of the abdominal cavity. but autolysis in per 


pheral extra-abdominal tissues occurs only in 


the later stages of body decomposition. Insulin 


when injected into the human buttock tissuc 


cannot be recovered if the tissue is first al 
lowed to putrely, and for this reason it ts essen 
tial to obtain tissue samples before putrefaction 
begins and to store them without addition of 
preservative at O ©, until they are extracted 
Phere is no available chemical or physico 
chemical method for the detection and identi 
insulin crude 


heation of protem extracts 


Its biological activity has to be detected and 
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then compared with that of the hormone itself. 
By means of the rat-diaphragm technique it is 
possible to detect less than 1 milliunit. The 
mouse-convulsion method is less sensitive, the 
minimum amount detectable being of the order 
of 10 milliunits, but it is more satis- 
factory for quantitative assay purposes. 

An account is given of a case in which a 
woman was found drowned in her bath. The 
post-mortem examination and the findings at 
the scene where the body was found suggested 
that prior to her death the woman was uncon- 
scious. The absence of common poisons in the 
tissues of the body and in the urine, the pres- 
ence of vomited food on the bedclothes and in 
the bath, the sweat-souked pajamas, and the 
grossly dilated pupils suggested that the woman 
was hypoglycaemic. The subsequent finding of 
injection marks on her buttocks led to a search 
for insulin in the underlying tissues. A large 
amount of insulin was recovered (84 units). 
and this is thought to represent about a third 
of the amount present at the time of her death 
and an unknown lesser function of the amount 
which was injected. The woman's husband, a 
trained male nurse, was accused and convicted 
of his wife’s murder.” 


J. BIRKINSHAW, M. Ro GURD. S. RANDALL, 
S. CURRY, EF. PRICI 
(1958) 


A VERY SHAGGY DOG 


This one comes from The Right Honorable 
Lord Cohen of Birkenhead, Professor of Medi- 
cine in the University of Liverpool. 

It appears that it had always been the great 
hope of a young man from Birmingham, Eng- 
land, that some day he would be a bus con- 
ductor, and very shortly after he was old enough 
to get his working papers, he quit school and 
got a job as a conductor with the Birmingham 
Bus Company. He proved to be a very eager 
fellow, getting people on and off the bus with 
a great show of efficiency. Unfortunately, 
about ten days after he had been hired. he 
pressed the starting bell before a passenger was 
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really aboard the bus, with the result that the 
passenger fell off the bus, and broke his leg. 
Because of this avoidable accident the bus 
conductor was sacked. 

However. the desire to be a bus conductor 
was still strong in this young man’s blood, and 
knowing that his chances of getting a job in 
England were slim, because of the accident, he 
went to Edinburgh, applied for a job as con- 
ductor with the Scottish Bus Company, got it, 
and within a couple of weeks was fired. A 
passenger was thrown from his bus and had 
sustained a broken arm, all because the con 
ductor had again pulled the starting cord too 
quickly. 

Knowing that he was finished as a bus con- 
ductor in England and Scotland, he next went 
to Dublin and applied to the Dublin Transit 
Company for a job as a bus conductor. Again 
he was hired, and again within a week or two, 
in his eagerness to get the bus started. he pulled 
the starting cord too soon, a child who was 
trying to get on was thrown to the street, suffer- 
ing a fracture of the pelvis, and for a third 
time this conductor was dismissed. 

Knowing that he could now not get a job 
as a bus conductor in Great Britain and Ireland 
because his record would be well known to all 
bus companies, the young man emigrated to 
Philadelphia where, true to form, he got a job 
as a bus conductor, and as before. within a 
week or two, he was in trouble again, this time 
very serious trouble, because an elderly woman 
was thrown from the bus platform, had _re- 
ceived a fracture of the skull, and died—all the 
result of the conductor having pulled the start- 
ing cord too soon. For this he was indicted, 
tried for murder, convicted, and sentenced to 
be electrocuted, as the details of his previous 
record had come out at his trial. 

On the day before the sentence was to be 
carried out. the warden of the penitentiary 
where he was incarcerated, asked the young 
man what he would like to have for dinner that 
night, telling him that as he was to be executed 
the next morning, he could have anything he 
desired. The young man replied that he would 
like to have “an apple, a banana, and a bottle 
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ot stout”. The next morning he was taken to 
the execution chamber, buckled in the electric 
chair. the switch was pulled, and nothing hap- 
pened. Consternation reigned, the prisoner was 
returned to the death cell, and the prison clec- 
tricians were called to find what was wrong 
with the electric chair. They worked over it all 
morning and then told the warden it was O.K. 
That afternoon, after making due apologies to 
the condemned man for the mechanical failure 
in the morning. the warden again asked him 
what he would like for his last meal, and again 
the ex-bus conductor said that he wanted “an 
apple. a banana, and a bottle of stout”, 

The next morning he was again taken to the 
execution chamber, strapped into the electric 
chair, and the switch was thrown. Again noth- 
ing happened, obviously a terrific snafu. Ex- 
perts on electricity and electric chairs were 
called in from G.E. and Westinghouse, all cur- 
rents and connections were tested, a hog was 
strapped in the chair, the switch was pulled. 
Everything worked perfectly. the hog was elec- 
trocuted, and the warden was assured that he 
need have no more worries. (the Governor had 
threatened to fire him.) Once again the war- 
den apologized to the condemned prisoner, but 
he assured him that on the next try nothing 
would fail, as the experts had guaranteed that 


all was in order. And for a third time he asked 
the prisoner if there was anything special which 
he wished for dinner. Again came the request 
for “an apple, a banana, and a bottle of stout”. 

Phe next day all was in a stage of subdued 
excitement in the execution chamber, while 
everyone was sure that the “chair” would work 
it was known that the laws were such in Penn- 
sylvania that if it failed a third time, the con 
demned would go scot-free, and so a hush fell 
over everyone who had assembled to witness 
the execution. The condemned was Strauppe din 
the chair, the switch was thrown, and for a 
third time nothing happened 

Because of the previous extraordinary events 
the Governor of Pennsylvania had come to the 
penitentiary for this third attempt to execute 
the bus conductor, and when he heard of ut 
failure. he ordered the prisoner brought to the 
warden’s office immediately. There he told him 
that he was free. and as the man was about to 
leave the office, the Governor said, “Now, you 
don't have to tell me a thing, but how did you 
do it. and what about ‘an apple. a banana, and 
a bottle of stout’? How did they help’ 

“Well.” said the man, “why I escaped ts 
almost as much a mystery to me as it ts to 
Your Honor. | guess | am just a poor con 


ductor.” 
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NINETEEN SIXTEEN 


We had the first 
great epidemic of Infantile Paralysis 


in the United States 


The late and great 

Haven Emerson was Health 
Commissioner of New York City and 
Dr. W. H. Parks was Chief of 


Laboratories 


Panic prevailed, people 
fled the cities, summer 


camps were quarantined 


The subject in the picture 

Dr. Abraham Zhinger (a great clinical 
public health figure) was a major 
Polio fighter and Willard Parker 


was overflowing with paralysis victims 


American research on Infantile 


Paralysis began 
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OFFICE SURGERY 


Fractures 
of the Clavicle 


| he clavicle is one of the most 


frequently broken bones. It accounts for 5 to 
10% of all fractures. The reason for this is 
that it forms the only bony connection between A. 
the arm and the trunk; falls on the out-stretched 
hand transmit their force along the arm to the 
trunk via the clavicle. 


Anatomy 

The clavicle is an “S” shaped bone articu- 
lating with the manubrium sterni on one end 
and with the acromion of the scapula on the 
other. It is rounded medially and flat laterally. 
The important muscular attachments are: 

® Sternocleidomastoid (pulls the inner | 3 
up and back ) 

@ Subclavius (pulls the lateral '2 down). 

© Pectoralis major (pulls outer '2 down and 
rotates it posteriorly ). 

The subclavian artery and vein lay just be- 
hind the clavicle. Although they are very infre- 
quently involved by trauma to the clavicle, it 
IS good to remember the possibility of this 


catastrophic event. 


-athology 
The most frequent site of fracture is the 
middle one-third, the junction of the two gentle 


‘urves. fracture line is usu oblique 
curves. The fracture line ts usually que FIGURE 1. A—Anterior: B—Posterior. Fiaure 


eiant made with Ace Bandage n neao fr 
is often quite comminuted. The inner fragment qauze or flannelette: may be reinforced i 


and in the older age groups the fracture line 
goes up and back (sternocleidomastoid ). The 
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outer fragment goes down (subclavius). Frac- 
tures of the inner and outer thirds are unusual 
and are not as a rule subject to significant dis- co So 


placement. 


Diagnosis 
After a fracture of the clavicle the patient 
assumes a characteristic posture al 
-T 
@ Head turned away from the affected side 7 | ‘ 
@ Shoulder of affected side hangs down / } | | | 
and torward. | | \ 
© Arm of affected side supported by other 
hand. 7 
On palpation the bony deformity is easily | 


i> 
felt (usually the lateral surface of the proximal 
fragment). X-ray examination although not 
T 
essential is important for these reasons: | | | 


@ Associated unsuspected fractures. 


Medico-legal records. 


@ Intrinsic bony pathology. 
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FIGURE 3. A—Anterior cr = 


Poctarior wooden or meta 


‘Treatment 

It is reported that there are over ISO Ways 
to treat fractures of the clavicle. The fact that 
there are so many ways ts indicative of two 
factors 

@ No one way is universally satisfactory 

e There are many ways to accomplish that 
Which is to be done. The ideal method would 

® Be without risk to the patient. 

@ Hold the shoulder up and back 

Immobilize the fragments 

© Not bind the axilla. 

® Be without effect on the cardiopulmonary 
reserves in the aged. 

Allow comfort. 

@ Be without interference to the function of 
the elbow and forearm. 

¢ Function without compromise to the cir- 
culation to the extremity. 

Since no one method can be used on all 
patients to advantage, the treatment must be 
chosen from the many good ones to fit the 
individual needs. In all methods the axilla 


must be padded to prevent damage to vessels. 
nerves and skin. 

Children (a) Bandage figure-of-eight (ma- 
terials: Ace bandages, leg or head roll, gauze 
net). Procedure: Place axillary pads. Wrap. 
looping cach shoulder with cross in back. (Fig 
1) 

(b) Modified Velpeau (materials: sling and 
two Ace bandages). Place arm of affected side 
in a sling with the hand at heart level. Wrap 
first Ace bandage around shoulder and elbow, 
and the second Ace bandage is wrapped around 
chest including affected arm and excluding un- 
affected arm. (Fig. 2) 

COMMENT In infants and newborns this is a 
common tracture (during delivery. accidents 
while sleeping with mother and when dropped.) 
The symptoms are pain and limitation of motion 
on the affected side. In the newborn supine bed 
rest is all that is needed. In the one to six 
year-old child a head roll or flannelette figure- 


of-cight. or the modified Velpeau will relieve 
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the discomfort. In older children (six to twelve 
years of age) plaster may be molded over the 
fannelette. It is important to roll the plaster 
in the axilla into a tube-shape to avoid excess 
irritation. In putting on the figure-of-eight 
gauze or plaster it is of help to do four things: 

© Sit patient in chair. 

@ Inject 1“ procaine (Sec.) under abso- 
lute aseptic conditions into hematoma 

@ Have arms held up and back. 

® Accentuate curve of lower back by plac- 
ing rolled blanket between chair and small of 
back 

In the growing child great deformity may 
be accepted because it will disappear. Great 
wads of callus of much concern to mothers of 
young ladies will melt away in a few months 
The actual time of immobilization in young 
children is three weeks. older ones four weeks 

There is no need to consider open operations 
for fractures of the clavicle in children 

Adults: The 


adults may be satisfactorily treated with the 


fractures of the clavicle in 


fannelette. axillary padding and plaster figure- 


of-eight as described for children. Moditica- 


THE IDEAL DOCTOR 


Dr. Othmar Solnitrky 
town University School of 


Prote wor aft 


tions of this are also good; for instance the use 
of a wooden “T” on the back to which the 
figure-of-eight is attached. Splints of this type 
are available commercially made of aluminum. 
padding and straps. To the basic ftigure-of 
eight a cross piece may be made in front to 
give added stability to the cast. (Fig. 3) 

In very occasional cases where cosmetic re 
sult is of paramount importance to the patient's 
livelihood (professional models etc.) open re 
duction with internal suturing (intramedullary 
rod or wire) may be practiced. This is not 
advised except for the most unusual cases 


Elderly Patients 


erated well by the aged and intirm 


Plaster vokes are not tol 
Sines 
minimal to moderate deformity here is of no 
consequence often no reduction ts attempted 
just a sling with a pad taped over the up rid 
ing proximal fragment. The time of immo 
bilization in adults is four to six weeks 

It is important to remember that after a few 
days loss of function in the elbow, wrist and 
hand may occur unless full range of motion of 
ritual of 


these parts is assured by a daily 


{natom at Gieore 


Vedicine, lists the qualitt 


that are essential for the ideal doctor 


1. He must have religion 


Faith in God engenders the tee! 


ing of svmpathy and the feeling of Compassion for suftlerins 


mankind 


2. He must be a good scientist, since he wants to know the 


wity and how of disease and its treatment 


3. He must be a good student 


quires the learning of a vast amount of information tha 


up-to-date. 


4. He must be his own disciplinarian. A 


lo he ad deactor re 


vood doctor 


take responsibility for his own learning and professional com 


petency. 
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MEDICAL JURISPRUDENCE 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 


New York, New York 


I he total advertising (literally 


turning toward) expended in the United States 
in 1957 exceeded ten billion dollars.’ This 
represented cight times the 1914 product of 
1.4 billion and twice the five billion expended 
in 1950. The purpose of advertising is to unite 
producer and consumer and to set goods and 
ever-expanding 


money into motion the 


channels of trade and industry 


Post Office Fraud Orders 

At the turn of the century there were some 
schools that advocated the idea that the mind 
of a human being was largely responsible for 
the ills of the body and was a special factor in 
the treatment of these ills. The basis for the 
healing was “the innate power through proper 
exercise of the faculty of the brain and mind 
to largely control and remedy the ills that 
humanity is heir to.” 

Although Federal Law had granted fraud 
order powers to the Postmaster General in 
1872. whereby the use of the mails was 
operating fraudulent 
1902 that the 


Supreme Court in American School of Mag- 


forbidden to persons 


schemes, it was until 


netic Healing v. McAnnulty’ defined one of the 
limitations of a valid post office fraud order. 
Matters of opinion which were not capable of 
heing proved false were not the proper sub- 
jects of the statute. 

Where there were no reliable professional 


conclusions possible, in these instances the 


subject matter of an advertising claim was con- 
sidered a “matter of opinion.” Where reliable 
professional conclusions were possible, in those 
instances, the subject matter was considered as 
a “matter of fact.” 

Phe Court in the McAnnulty case said: “Un- 
less the question may be reduced to one of fact 
as distinguished from mere opinion, we think 
these statutes cannot be invoked for the pur- 
pose of stopping the delivery of mail matter.” 

Since this case was technically decided on a 
demurrer there was no trial evidence intro- 
duced. The court in this case decided that 
“because the current state of medical knowl- 
edge as far as can be judicially noticed indi- 
cated the statements were matters of opinion”. 
The principle of the McAnnulty case is, there- 
fore, that a fraud order will not issue if a 
representation on its face is matter of opinion 


or if by the standard of judicial notice it 


cannot be regarded as a matter of fact." * 

In Leach v. Carlisle” the claim was that the 
ORGANO Tablets were “reliable treatment for 
all nervous afflictions, nervous debility, physical 
weakness and functional disorders”. 

It was contended by the Postmaster General 
that the drug did not produce all the results 
claimed. The appellant countered that since 
there was a conflict of expert opinion that the 
McAnnulty 
Court decided that it was true that there was a 
conflict of opinion but only in the area where 
the Postmaster General had not established 


rule applied in this case. The 
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that the medicine was entirely ineffective. How- 
ever. it had been determined that some of the 
claims were false. The Court interpreted the 
postal statutes to mean that this could be 
directed against any of the appellant's claims 
Therefore, it was of no consequence that as to 
some of the claims the representations might 
have been matters of opinion, and the appellant 
lost 

Where respondent had represented a battery 
additive which charged batteries instantly and 
retained their charge indefinitely.’ Government 
experts testified that these advertising repre- 
sentations were false. The testimony was based 
on their own tests made on the product by the 
Bureau of Standards. 

The respondent urged that the experts’ find- 
ings were based on the evidence of opinion 
which under McAnnulty was insufficient. The 
Court disagreed. It approved the specific test 
method for proving falsity of a claim in fraud 
order proceedings. Also, it accepted the specitic 
test as a method of proof that a representation 
was a matter of fact. Thus the claim would not 
be regarded as a matter of opinion which could 
be protected by the McAnnulty rule 

If patients would make their own impressions 
for false teeth and mail them in, they would 
receive a set that would give complete satis- 
faction in every respect, was the advertised 
claim.** 

The Government introduced the testimony of 
three superiorly qualified experts to testify upon 
the intricacies and ramifications involved in the 
subject of false teeth. Accordingly, they said 
that here several processes that the dental pro- 
fession regarded as absolutely essential were 
omitted and that the whole procedure was, in 
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fact. faulty. The advertiser, of course, argued 
that the McAnnulty rule was applicable. 
“While in McAnnulty a 


representation complained of was not sus- 


The Court said 


ceptible of scientific proof, in this case the 
matter dealt with an established professional 
procedure which made the representation easily 
susceptible of the proof of falsity.”> Now estab- 
lished professional procedure became a method 
of proving the falsity of a representation and 
also that the representation concerned a sub- 
ject that was matter of fact 

Pinkus 


from obesity could 


advertised that) persons suflering 
“eal plenty and lose 3 to 
1S pounds a week surely and easily without 
tortuous diet and without feeling hungry 
Based on conclusions of general consensus of 
the medical profession, Government expert 
testimony stated that the iodine contained in 
kelp was valueless in reducing weight. An ex 
pert on behalt of Pinkus took the opposite posi 
tion, testifying that the iodine indeed was 
valuable as an anti-obesity factor and finally 
conceded that the iodine contained in the daily 
dosage of the drug was many times less than 
the amount which might be effective 

Here too it was contended that the testi- 
mony of the Government expert was but opin- 
ion unless he had substantiated his testimony 
by means of the results of reliable experi- 
ments 


Court granted a Writ of 


The Supreme 
Certiorari because of questions involving the 
McAnnulty rule.'' In reaffirming the consensus 
method for proving falsity the Court said: “We 
do not understand or accept the McAnnulty 
holding as prescribing an inexorable rule that 
automatically bars reliance of the fact-finding 
tribunal upon informed medical judgment every 
time a medical witness can be procured who 
blindly adheres to a curative technique thor- 
oughly discredited by reliable scientific experi- 
ments.” 

Thus the Supreme Court sustained that the 
consensus method was sufficient to prove falsity 
in a post office fraud order. However, it was 
careful to also point out that the McAnnulty 


rule was a limitation upon fraud order pro- 
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ceedings “where the charge concerned medical 
practices in fields where knowledge has not yet 
been crystalized in the crucible of experience.” 

In a 1954 case 


a product which he represented would help 


the plaintiff manufactured 


persons to gain weight. The Government's ex- 
perts testified that if the drug were taken with a 
glass of milk each day there would be a gain of 
500 calories of which 450 would be attributable 
to the milk. This would cause a gain of ap- 
proximately a pound a week. There would be 
some people, however, whose appetite would 
be reduced because of the filling aspects of the 
milk 

The Court in reviewing the testimony said 
that the Government had partially supported 
the claims and otherwise its testimony was not 
pertinent. Having eliminated any finding of 
falsity, the Court found no fraudulent intent. 
The Government’s expert evidence in this case 
was not sufficient to support the fraud order 
In another controversy it was held that mere 
“putting” (sticking out one’s chest) was not 


fraud. This was so'! “because no 
man of sufficient age to have an 
appreciable experience in such 
matters could reason be de- 
ceived by anything said in plain- 
ts circular 

“Bloom — Pills Were repre 
sented as a cure tor acne which 
would give lasting relief. Experts 
Who had no personal experience 
with the product based their testi- 
mony on its ingredients and on 
modern knowledge expressed mn 
medical journals. They stated that 
the drug had little, if any, therapeu 
tic value and that it would not ac- 
complish a cure to give lasting re- 
lief 

In the Lower Court it was held 
that this was but opinion within the 
meaning of the McAnnulty rule 
The Circuit Court held, however, 
that there was no conflict of expert 
evidence and that the opinion 


rule could not be applied. This 
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case therefore held that to apply McAnnulty 
it would have to be shown at least that there 
was a conflict of medical views. 

Experts here did not report consensus of 
medical opinion and did not base opinions on 
the results of any specific tests with the product. 
The Court stated: “Uf there is a substantial 


divergence in the views of the profession it was 


the duty of the appellant to produce evidence 


showing the same. This he chose not to do. 
Ihe undisputed evidence before the trial ex- 
aminer supports the findings of fraud.” 

Where 


magazine contained obscene matter, proof was 


appellee represented that his pulp 


introduced into Court to show that in fact the 
booklets were not obscene. Fraud order was 
based on the fact that the representation was 
false and fraudulent, not that the magazines 
were obscene. This case was decided as a mat- 
ter of law when the Court determined that the 
matter was not obscene and it closed the argu- 
ment based on the “matter of opinion” rule. 


\ machine called a Cosmic Generator was 
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constructed by appellant.'’ He advertised that 
when mail clients would autograph cards and 
then send them to him to be placed into the 
machine, rays would be generated which would 
be beneficial to them anywhere. The Court 
stated that absurd on 
their face that there was no ground upon which 


these claims were so 
an opinion could even be based. Therefore, the 
opinions expressed were factual and false and 
McAnnulty did not apply. 

If people would purchase luck charms, it 
was advertised.’ they would experience the 
same good fortune found by former purchasers. 
A fraud order issued and at a hearing petitioner 
conceded that the charms themselves had no 
spiritual powers. It was found that the claims 
were so beyond common experience that the 
“where claims are so completely 
their falsity 


Court said, 
opposed to common knowledge. 
should be inferred from their preposterous 
character.” With respect to fraudulent intent in 
the same case. the Court declared: “Also it is 
not without interest that the Supreme Court 
has held an intent to deceive might be inferred 
from the universality of scientific belief that 
the representations are wholly insupportable.” 
Therefore, the statements were matters of fact 

One of the elements of a post office fraud 
order was that there had to be proof of fraudu- 
lent intent. This was so because the sanctions 
under the postal statutes authorizing the fraud 
order were most severe. All of the respondent's 
mail would be stopped and returned to him 
marked “Fraudulent.” 

Finally, a claim was stated prospectively 


that it would aid in dissolving kidney stones 
A traud order was issued based on this repre- 
sentation. Even though prospectively phrased. 
the Court treated it as though the prospective 
element was not there and on the strength of 
the evidence held the sanction to be valid. 

have been 


Statements 


Some prospective 


dubbed “expressions of opinion” as “will”, 


“shall”. “would”. However, if the representa- 
tion of curative effect is stated prospectively, 
the McAnnulty case is not automatically ap- 


plicable 
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Federal Trade Commission 

In 1914 Congress enacted the Federal Trade 
Commission Act.*’ Its Section 5 prohibited all 
“unfair methods of competition”. Without de- 
fining what was unfair, and mindful that new 
methods would continually arise, the Commis- 
sion inherited the responsibility of defining spe 
cifically what was “unfair” 

If either the product or the advertising 
moved in commerce then false and misleading 
representations would be violative of the F.T.C 
Act. The F.T.C.'s Desist 
were least feared: respondent would be merely 


Cease and orders 


ordered to stop advertising in a certain way.‘ 

A minimal standard of proof was adopted 
in 
ing (a) 


Cease and Desist Order cases involv- 
rejuvenating qualities of petitioner's 


face cream.’ (b) effectiveness of petitioner's 


products in diabetes,” (c) therapeutic value of 


petitioners product as a remedy in urethritis 


cystitis, prostatis, catarrh of urinary tract 


In a 1956 case the Government expert 
claimed a water conditioner could not operate 


because to do so would be contrary to the 


rule 
The 
when the 
risk of 


laws of physics. They could not, however 


out the possibility that it might) work 


case Was dismissed 


“We 


interfering with the development of a 


Government s 


Court said must not take the 


device 


which may prove to be the first practical ap 


plication of a scientilic principle heretofore 


undiscovered.” The Commission postponed the 


case for the hearing of additional evidence 


naphtha” soap?” was 


A representation of 


found to be false by the Commission. It found 


as a fact that these soap products contained 


naphtha. The 


one-half of one-half percent 


manufacturer contended on appeal that ihe 
amount of naphtha to be effective as a cleans 
Ing agent was a matter of opinion only 

Phe Court held that the 
much naphtha would be needed to be effective 


fuct 


question as to how 


Which the Commi 


Here the Court 


in any degree was a 


sion could eventually ascertain 
excluded McAnnulty on the basis of evidence 
which had been presented at the hearing 

in which the 


It was after the Raladin case 


was unable to make a tinding of 


Commission 


fact and the Supreme Court declared their 
cease and desist order for an obesity cure in- 
valid because it had not been established that 
there was any injury to plaintiff,’ that Con- 
gress passed the Wheeler-Lea amendment in 
1938. 

Section 5 of the F.T.C. Act was amended 
so us to declare “unfair and deceptive acts 
and practices” in commerce to be unlawful. 
This was a much stronger sanction than previ- 
ously and displaced the “unfair competition” 
aspect of false advertising. 

A talse advertisement, according to Section 
1S, was an advertisement other than labeling 
which was misleading in a material respect. 
The Commission could now consider not only 
direct falsehood but also failure to reveal mate- 
rial facts respecting possible consequences re- 
sulting from the use of the product. 

It was under the authority of this provision 
that the Commission had required the inclusion 
of proper warning statements in advertisements 
for potentially harmful products. 


Professional Literature Excepted 


The act in detining a false advertisement as 
amended made an exception in the case of 


106 


professional literature by providing “no ad- 
vertisement of a drug shall be deemed to be 
false if it is to be disseminated only to mem- 
bers of the medical profession, contains no 
false representations of a material fact and is 
accompanied in each instance by true disclo- 
sures of the formula, showing quantitively each 
ingredient of the drug.” Note that the dis- 
closures of quantitative formula is required for 
drugs. 


According to Sweeney® the Commission 
took vigorous action in the case of proprietary 
products on the market for arthritis. These pa- 
tients delayed seeking competent medical treat- 
ment as they vainly tried these ineffective com- 
pounds. As a result of the Commission's cam- 
paign, claims for these arthritic drugs now must 
be limited to those for temporary relief of 
minor aches and pains, thus informing the 
public of their limitations. 

With reference to advertising for books 
which purport to offer a regimen for treatment 
of arthritis, the F.T.C. was not endeavoring to 
control the contents of the book itself. Rather 
in an action** it attacked the effectiveness of 
system advocated therein. 

In 1956 a department was established within 
the F.T.C. to monitor radio and television ad- 
vertising. The ever-increasing role of advertis- 
ing in our expanding economy made the atten- 
tion to the Federal Government as an umpire 
necessary amidst our vigorous system of com- 
petition. The Commission was extremely mind- 
ful of the importance of advertising, especially 
in the fields of foods and drugs because of the 
health aspect involved and because there is 
ever-increasingly less and less direct contact 


between the producer and the consumer. 


Food and Drug Administration 

While the F.T.C. exercises sole jurisdiction 
over advertising in general, the Food and Drug 
Administration exercises jurisdiction over the 
labeling of products. 

Careful liaison is necessary between the 
F.T.C. and the F.D.A. in instances where: 

(1) Same or similar claims are found in 


both labeling and advertising. 
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(2) Written, printed or graphic material 
may be construed as either advertising or as 
accompanying labeling or both. 

(3) Article is a drug or device and appears 
to be misbranded solely because of inadequacy 
of directions for use appearing in the labeling 
for indications for which the article is offered 
in advertising generally disseminated to the 
public. 

Sanctions under the Food, Drug and Cos- 
metic Act were condemnation and injunction. 
In the former the product was actually seized; 
the latter The 
standard of proof under Food and Drug pro- 


was a preventive measure. 
cedures was somewhere between those of the 
Post 
Office Fraud Order where it was the highest. 

and distributed 


which were the lowest. and the 


Appellee * manufactured 
Diabena and advertised it as an effective cure 
for diabetes. The experts for the Government 
testified that in their opinion and in the opinion 
of the consensus of the medical profession no 


medication such as Diabena could be a 


oral 


Advertising expenditure in the United 
States billion dollars in 


1957. Its importance will become ever greater 


was more than ten 


ina rapidly expanding economy since it united 


producer with consumer who come face to 


face less and less. The Government is vitally 


interested in order to protect the consumer and 
industry as well 
2. Federal law granted fraud order powers 


to the Postmaster General in 1872 whereby the 


use of the mails was forbidden to persons op- 


erating fraudulent schemes. The 1902) Mce- 
Annulty decision defined the limitations of a 
valid post office fraud order. Mere “matters of 


opinion” which were not capable of being 
proved false were not the proper subjects of 
the statute. “Matters of fact” capable of being 
proved false by professional conclusions had 
to be involved. 

3. Sanctions under postal statutes author- 
ized a severe penalty. All mail is stopped and 
Thus 


returned to sender marked “fraudulent”. 
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Summary 


cure for diabetes. Appellee submitted affidavits 
from several doctors who supported the success 
they had with the product but he produced 
no actual witness to testify. 

The Court 
held that 
medical profession was substantial evidence 


cited another case’ where it 


consensus of opinion of the 


was 
which supported the Government findings 


Further, one Government expert testified 
that although he himself had not performed 
experiments with the product, in his own pro- 
fessional opinion the claims were false. Accord- 
ing to this testimony then, there was neither 
the testing of the product nor the consensus 
of medical opinion involved, simply the ex- 
pert’s own professional opinion. The ultimate 
findings in the case then was that the repre- 
lact 


methods of 


sentations were a matter ol 


Thus there were three proot 


that could be used by the Government 
(1) The consensus of professional opinion: 
(2) Specific tests on the subject product: 


(3) The opinion of the individual expert 


there must be proof of fraudulent intent which 


was never reached in the McAnnulty decision 
4. Federal Trade Commission 


1914 prohibited all “unfair methods of compe 


fcr passed in 


tition’. Since false advertising was interpreted 


lo be untar competition control of the latter 
was placed under the F. 7. ¢ 
S. The Wheeler-Lea amendment passed in 


1938 amended “untair methods of competi 


tion” to the more inclusive “untair and de 


ceptive acts and practices” in commerce to he 
unlawful 
4 false 


lo he an 


labeling 


respect 


advertisement) was now 


advertisement other than 


misleading a material 


direct 


which 
This 


failure 


was 


covered not only falsehood but 


to reveal material facts 

6. Literature disseminated to medical pro 
fession was excepted if it contained no false 
representations of a material fact and was a 
companied in each instance by a formula show 


ing quantitatively each ingredient of the drug 
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In ordinary advertising warning statements were 
required for potentially harmful drugs. 

7. In 1956 a new 


of radio and television with respect to adver- 


unit: established within 


now is charged with the monitoring 


Food & Drug Administration exercised 
jurisdiction over labeling of drugs. Under cer- 
tain circumstances the two agencies acted in 
liaison. 

9. The standard of proof is lowest in a case 


initialed by the F. 1. C. which is the least 


feared and where the sanction is a cease and 
desist order to stop advertising in that manner. 
The highest standard of proof is in the post 
office fraud order. Between the two is that 
involved in Food and Drug Administration 
where the sanctions were condemnation and 
injunction, 

10. The Government relied on three meth- 
ods of proof by its experts: (1) Consensus of 
professional opinion; (2) Specific tests on sub- 
ject: product; (3) Opinions of the individual 


expert 
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A COMPARISON 


Medical Practice in America 


and Great Britain 


GRAHAM BEAUMONT, MLB.Ch.B. 


Here is a revealing report on char- 
acteristics of medical practice, edu- 
cation and specialty training in Eng- 
land as compared to the United 
States. Lach country, says the author 


has something to learn from the other 


ss my short stay in Ameri- 


ca | have been impressed with some interest- 
ing differences in the medical system here as 
compared with our own in Britain 

I have been made aware. also. that the 
American doctor has many misconceptions re- 
garding British medical training and practice 
particularly in regard to our National Health 
Service 

In order to illustrate these differences as | 
see them. I tind myself in a delicate situation 
As a guest in this hospitable country. it would 
be churlish of me to criticize my host's man- 
agement of his own affairs. On the other hand, 
as a loyal Englishman it would be treasonous 
to acknowledge publicly that the American 
medical machine is in any way superior to ours 

Iynoring. therefore, the advisability of keep- 
ing silent. | propose to deal briefly with six dif- 
ferent aspects of medicine, and shall endeavor 
to present factual information to point out dif- 
ferences in our systems rather than air my own 


views 
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Training in Britain 

A physician's training starts, think, long 
before he tremulously advances on the cadaver 
allocated to him in the anatomy theatre. To 
compare our systems means that we must look 
therefore. first at our respective educational 
backgrounds 


hool 


The British child attends a “primary 
from tive through eleven years of age: then, if 
he shows suflicient merit and his parents have 
sufficient ambition, he will go to a “grammar 
or possibly “public school. Here for seven or 
eight years he studies the basic sciences, liter 
ature, and humanities 

At approximately eighteen years of age he 
takes the Certificate of Education at an ad 
vanced level. and depending on the grade ob 
tained, he can, if he wishes, proceed to a uni 
versity, usually with adequate tinancial sup 
port from the State Working ones way 
through college.” common enough in America 
is quite unknown Britain, Our would-be 
British doctor, therefore, tinds himself at un 
versity at eighteen vears of age He does not 
however embark on several years study of the 
liberal arts and pre med as does his Ameri 
can cousin, but plunges headlong into medical 
school 

The course of study for a medical degree 
takes five or six years and consists of two or 
three years of pre-clinical work, and three of 


clinical work. These latter years consist of a 
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rotation through both major and minor spe- 
cialist fields, and include a six months’ period 
attached to an internist, six months to a 
surgeon, three months in pediatrics, and three 
months in obstetrics and gynecology. 

Shorter periods are spent in dermatology. 
otolaryngology, etc. Examinations, designated 
Ist, 2nd, and 3rd M.B.’s, ete.. 


and do not occur more often than once a year; 


are infrequent 


frequent “prelims” are not the rule either in a 
medical or any other university course in Bri- 
tain 

On successfully completing his final examina- 
tions at the end of the fifth year, the candidate 
receives his medical degree variously abbrevi- 
ated according to his university as M.B.Ch.B.., 
M.B.B.Ch., M.B.B.S., ete. An equivalent de- 
gree conferred by the Royal College of Physi- 
cians and Surgeons is the MRCS-LRCP (Mem- 
ber of the Royal College of Surgeons. Licentiate 
of the Royal College of Physicians ). 

Before a doctor is allowed to enter private 
practice, however, he must be registered as a 
medical practitioner by the General Medical 
Council. Since 1953 this has entailed a com- 
pulsory period of twelve months approved post- 


graduate hospital work. The majority of doc- 


ABOUT THE AUTHOR 

Graduated M.B-Ch.B. trom the Univer- 
suv oof Birmingham (England) in 1952. the 
eighteen) months rotating 


iuthor spent 


through internal medicine. surgery. and ob- 
stetrics and gynecology England. After 
two vears in the British Army as a national 
service industrial officer, he entered general 
practice in- England. In 1956 he came to 
the | S 
the Cornell University Infirmary at Ithaca. 


spent one year as a resident at 


N. Y.. became interested in residency 
programs and in the methods of practice, 
and decided continue with additional 
training in internal medicine. His goal ts a 
career academic medicine. At present, 
Dr. Beaumont is a resident at the Minnea- 


polis General Hospital 
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tors, | may say, voluntarily undertook this 
training previous to 1953, realizing the im- 


portance of this experience. 


Postgraduate Training 

The major difference between our systems of 
postgraduate training is that in Britain the 
residency system has not been adopted, that is 
to say the British doctor does not work within 
the framework of a graded, long-term, hospital 
appointment with all its accompanying em- 
phasis on continuing to instruct the doctor at 
the same time as he acquires practical experi- 
ence, 

In Britain, once the student is possessed of 
his degree, all formal instruction ceases. A 
partial exception exists in the case of teaching 
hospitals where Grand Rounds and CPCs do 
provide instruction for all, and a second excep- 
tion in the postgraduate schools where inten- 
sive cramming, pre-examination courses are 
given. 

By and large, however, the doctor learns by 
practical experience, by example, and by care- 
ful attention to the pearls of wisdom dropped 
by his immediate seniors or consultant chiet 

This system, strange though it may seem 
to Americans, appears to work very well. One 
disadvantage. to my mind, is that since the 
senior staff is under no obligation to teach. 
a disinclination on their part can substantially 
reduce the value of a particular post. 

A possible advantage, on the other hand, is 
that the junior resident has to accept and toler- 
ate responsibility early, and that he learns 
quickly and avidly in order to survive the first 
hectic months of any job. 

A second difference in our system is the 
absence, in Britain, of rotating internships. This 
institution appears, on the surface certainly, to 
offer an excellent introduction to general prac- 
tice, or an opportunity to “play the field” a little 


before settling to a specialty 


House Officer 
The most junior hospital post is that of 
House Officer (H.O.). These are available in 


all specialties, carry an annual salary of ap- 
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proximately $850 plus board. Since these posi- 
tions are for six months only, they create a 
somewhat distracting problem for the holder, 
that of finding further appointments at frequent 
intervals in order to continue to earn his daily 
bread. 

The H.O. is responsible for admission his- 
tories, physicals, initial treatment. and, depend- 
ing on the hospital, for a varying percentage 
of day to Gay management. He may or may not 
be required to take blood samples, depending 
on the capabilities of the nursing staff. He does, 
however, start medications. 

A house officer will act usually as first 
assistant at the operating table. and will him- 
self perform minor operations, and alter a 
little experience more major ones—appendec- 
tomies. tonsillectomies. etc 

He attends to the chronic and unglamorous 
problems in outpatient sessions, and does his 
best. while on duty to affect rapport with the 


ward sister 


No Uniform 

He is. in short. a frantically busy individual 
and usually badly needs his two weeks leave on 
completion of the six months duty. In contra- 
distinction to his American counterpart, the 
intern. he wears no uniform but sports a white 
coat over his suit 

He is almost invariably unmarried 

Iwo H.O. posts are prerequisite to registra- 
tion. i.e.. licensure. and the doctor may then. 
if he wishes. embark on general practice 

There is no equivalent to the state licensing 
examinations as exist here: each British uni- 
versity baccalaureate being widely recognized 
even outside the United Kingdom 

As an alternative to entering general practice 
straight away, the doctor may broaden his skills 
by taking further H.O 


Stetrics and pediatrics 


posts in perhaps ob- 


I may add, that there is no shortage of ap- 
plicants for all jobs in the major specialties, and 
a candidate may have difficulty in obtaining just 
what he wants—this is. I think, in contradis- 
tinction to conditions here 


Again, on the other hand, he may pursue a 
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specialty training in one of the specialist fields 
in which he has already served, by obtaining the 
next most senior grade—that of Senior House 
Officer (S.H.O.) equivalent to your assistant 
resident. This man may—as even may the H.O 

be directly responsible to the consultant, and 
have no senior resident rank to appeal to in 
The S.H.O. holds a post for 


one year and receives approximately $1700 and 


times of difficulty. 
maintenance for his services 


Registrar 

The next grade up the promotion ladder is 
that of Registrar, these posts being divided into 
junior, middle and senior grades. The tirst two 
grades are normally held for two years, the 
latter may be extended into four. Each grade ts 
of course, more difficult to obtain than the last 
and a senior registrar will possess upwards ot 
SIX years experience in his specialty and usually 
has obtained a mayor postgraduate degree in 
this same field 

The annual stipend tor junior registrar is ap 
proximately $2000 and for a fourth year senior 
registrar is approximately $3800 

Not all hospitals posts available at 
each grade: the umber and grade of residents 
allowed is fixed for each hospital under the Na 
tional Health Service 

As senior registrar, one’s efforts are bent on 
acquiring a permanent appointment either as a 
fully edged consultant or as a Senior Hos 
pital Medical Officer (S.H.M.O.) (The initials 
just happened to come out that way). The 
latter, though permanent. is something of a 
compromise between full consultant status 
senior registral 

Consultants and S.HLM.O.s are both ap 


pointed and remunerated by hospital board 


set up under the National Health scheme 
Overcrowded 
At present. there are too many 


registrars for the number of consultant: va 
cancies in both the major and minor fields Ihe 
unlucky candidate, despite his perhaps ten or 
more years of training, can only hope to renew 


his position or attempt entrance into veneral 


practice. (However, in the latter field, because 
of his specialization he may be regarded as un- 
desirable. ) 

A further alternative lies in taking himselt 
off to outposts of the British Empire and Com- 
monwealth where more room may exist 

Much contusion probably exists in American 
minds with regard to British medical degrees 
and their abbreviated forms appearing behind 
a graduate’s name. | shall endeavor to show 
that accurate translation of these initials de- 
pends, rather like the mastery of a new lan- 
vuage or a party game, on the knowledge ot 
some basic “roots.” 

For example should “M™ precede the other 
letters, one can safely assume it) designates 
Vember; similarly an “R™ (occurring early in 
the order) usually implies Royal (occurring 
later, Radiology ). 

In this way one can quickly know the mean- 
ing of these abbreviated degrees, and thereupon 


honor the holder with his appropriate skill 


Listing 
Following is a glossary of some of the com- 
moner medical degrees 
M.B.Ch.B. 
of Surgery. (Ch 
M.R.C.S.L.R.C.P Royal 
College of Surgeons. Licentiate of the Royal 


Bachelor of Medicine. Bachelor 


Chirurgery ) 


Member of the 


College of Physicians. 


Postgraduate Degrees 


M.R.C.P. and F.R.C.P 
Royal College of Physicians and Fellow of 


Members of the 


the same, these latter being elected to thei 

fellowships. Both of these degrees apply to 
internists. 

Surgeons 

M.R.C.O.G. and F.R.C.O.G 
Royal College of Obstetricians and Gynie- 


Fellow of the Royal College of 


Member of the 


cologists—and Fellow of the same. 
ARS. 

thesia of the Royal College of Surgeons. 
M.D. 


M.S.—Master of Surgery. 


Fellow of the Faculty of Anws- 


Doctor of Medicine. 


Diplomas 

D.C.H.—Diplomas of Child Health. 

D.R.C.O.G.—Diploma of the Royal College of 
Obstetricians and Gynecologists. 

D.P.M.—Diploma of Psychiatric Medicine. 

D.P.H.—-Diploma of Public Health. 

D.1.M.—Diploma of Industrial Medicine. 


D.T.M. and H. 
cine and Hygiene. 


Diploma of Tropical Medi- 


D.Path.—Diploma of Pathology. 
D.L.O.—Diploma of Otolaryngology. 
D.A.—Diploma of Anesthetics. 


D.M.R.D. and D.M.R.E. 
branches of Radiology 


Diploma in various 


Titles 

Why do we have so many titles, and what 
are their significance? They are, of course, di- 
rectly analogous to the American Specialty 
Boards, and a prerequisite to any doctor hoping 
for consultant employment under the National 
Health service. As a rule. a diploma is a 


junior qualification only; to be adequately 
equipped to meet consultant hospital selection 
committees, this must be augmented by posses- 
sion of one of the three or four major specialty 
qualifications enumerated above. These latter 
are much coveted, and eligibility for the ex- 
imunations includes varying periods of experi- 
ence in the specialty. 

A special word about the M.D. This is a 
senior postgraduate qualification pertaining to 
internal medicine and is granted by examina- 
tion and by the production of a thesis. It would 
seem comparable to a Ph.D. in internal medi- 


cine here 


Consultant 

In Britain, the specialty practice Is called. 
consultant practice. As its name implies, the 
consultant's work is almost entirely devoted to 
patients referred to him by GPs and consultants 
in other fields. 

Rarely does a patient himself decide the 
general nature of his malady and approach the 
appropriate man. 

In contrast, this latter course of action seems 
to be fairly common in America, that is, where 
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specialist services are available. As a result in 
this country, a child receives his immunization 
and has his measles cared for by a pediatrician; 
a surgeon may lance a boil; a laryngologist 
cares for a sore throat; an internist for grippe; 
an urologist for pyelitis; an ophthalmologist re- 
fracts one’s eyes where in England an optome- 
trist would be consulted; an obstetrician super- 
vises the majority of pregnancies, and what is 
more surprising, delivers one’s baby, and so | 
think the story would appear to read through- 
out the specialties in the United States. 

In Britain, the patient passes through the 
diagnostic net of the general practitioner and is 
treated by him or referred to the consultant as 
the case demands. 

The British consultant is employed under the 
National Health Service by Regional Hospital 
Boards, to organize and practice his specialty 
in a hospital. 

His assignment may be a part-time one 
which allows him the privilege of building a 
private (but sull ‘consultant’) practice as well: 
or if a full time post, there is an understanding 
that his professional services shall be donated 


solely to the hospital 


National Health Service 

In Britain, in 1948, various systems of 
largely voluntary medical insurance were sup- 
erseded by the implementation of the National 
Health Insurance Act which had been passed 
in 1946. Under this act the state assumed re- 
medical care 


Britain 


sponsibility for providing 100 
for the entire population of Great 
British doctors. acting under the leadership of 
the British Medical 


tantly agreed to act as the government's instru- 


Association, rather reluc- 
ment in this great undertaking. The circum- 
stances surrounding this, what would now ap- 
pear, ill-advised acceptance by the profession 
of the government plans are interesting in that 
they involved the payment of compensation by 
the government for the loss of the right to sell 
a practice to those doctors entering the con- 
1948. Naturally 


enough, since the evolution of a state sponsored 


tract not later than July 5, 
service seemed inevitable. the profession re- 
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luctantly discarded its doubts and entered into 
“partnership” with the government 

Ihe public since that time has received un- 
limited hospital, maternity, doctor's consultant 
services; radiological, diagnostic, public health 
and preventive medical services, all free, or 
very nearly so. No aspect of medical or dental 
care is not available to the public under the 
scheme. In addition, members of the public 
have been free to choose whichever doctor they 
please to register with, and are free to change 
their doctor as often as they wish—this in con- 
tradiction to a popular notion held in America 

Looking into the future it is planned to oper 
ate the scheme through the function of Health 
Centres. These are to consist of buildings where 
general practitioners can work together with 
good facilities and where child welfare clinics 
preventative medical clinics, dental clinics and 
pharmaceutical services can be set up. This 
conception ts a major attraction to the doctors 
and when implemented will go far toward im 
between vovernment and 


proving relations 


prolession 


Cost and Fees 

What price does the public pay? The 1957 
S8 estimate is 690 million pounds for one year 
(approximately two billion dollars), this being 
derived from taxes, the only direct contribution 
made being 25¢ pel week by employed or inde 
pendent persons, the payment of I4c on every 


item of a prescription, and a percentage to 


wards the cost of dental care. spectacles and 
prostheses 

What does the doctor receive? The veneral 
practitioner, for his part. is paid by quarterly 


check from the government on a per capita 
basis of all the people registered with him tor 
their medical care. regardless of whether he 
has treated them a hundred times in a singk 
year or has not seen them at all Ihe amount 
of this fee is set at approximately 54 a reg 
tered patient a year. Naturally this system 
favors those practicing in densely populated 
areas and penalizes the rural practitioner. Ata 


guess [| would estimate the average veneral 


practitioner's salary at between $5,000) and 


$6,000 per annum. Our cost of living difference 
makes this equal to $10,000-$12,000 in the 
US. 

The consultant is employed by a Regional 
Hospital Board and receives a fixed salary, the 
amount depending on whether he is employed 
on a full or part time basis. 


Early Diagnosis 

What are the advantages of a National Health 
scheme? To the public they are manifold; the 
most important being that the fear of heavy 
financial strain in the event of illness has been 
removed. The best doctors, most-up-to-date 
equipment, expensive medications, and even 
convalescent facilities are available to all for as 
long as necessary. Again, there is no doubt that 
people see their doctors more frequently now, 
thereby increasing the possibilities of early diag- 
NoOsts 

The advantages to the physician are that he 
is relieved of bill collecting, and knows that 
financial considerations need not enter into a 
patients management. In particular, specialist's 
services are available both in the hospital, out- 
patient department and in the patient's own 
home. He is free to exercise a right to demand 
a transfer of any unscrupulous patient from his 
list. and is under no compulsion from the gov- 
ernment to have to practice in any one area- 
this statement, | hope, will correct any previous 
misconceptions readers may have had on this 


seore. 


Disadvantages 

The disadvantages to the public are that 
waiting rooms are full, and hospital waiting 
lists, particularly for minor operations, ton- 
sillectomy for example, are long. If an indi- 
vidual desires still to be a private patient, how- 
ever, he can receive any doctor's services he 
chooses and can pay doctor's fees as before— 
in addition to his weekly National Health pay- 
ment. Moreover, he may have private accom- 
modations in a hospital if it is available, though 
this is expensive unless he is lucky enough to 
secure one of the few so called “private” beds 
available under the National Health scheme. 
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For the most part, however, patients are un- 
willing to pay for their medical services as it 
were twice over; thus there is very little private 
practice in Britain at the moment, and I 
imagine this amount will tend to decrease as 
the years accustom those of the older genera- 
tions, who regard ‘free medicine’ as charity, to 
the new order of things. 


Paper Work 

Certain disadvantages to the doctors, on the 
other hand, may or may not, under present ar- 
rangements, diminish with time. First, the 
thorny question of remuneration. Many doctors 
now earn more than previously; many, notably 
small rural practice physicians, earn less, and 
some claim their incomes are inadequate to 
support them in the manner to which they are 
accustomed. 

Secondly, a vast legacy of paper work has 
descended on the doctor. He writes almost as 
many certificates as prescriptions, these cover 
a host of patient's needs; in particular, sickness 
certification to enable the patient who is tem- 
porarily disabled from work to draw a small 
subsistence payment. 

Others include various certificates for the ex- 
pectant mother, certificates for cheap milk, eye 
refractions and many others. Thirdly, more pa- 
tients seek treatment from their G.P. than he 
can comfortably handle; this means diagnostic 
short-cutting, hasty consultations, more people 
referred to consultants for definite diagnosis. 
These last two disadvantages, it is maintained, 
tend to reduce the strength of the indispensable 
‘patient-family doctor’ bond. 


Doctor's Dilemma 

Against a background of pinpricks and petty 
frustrations, the British doctors have done their 
best to make the scheme work. There is no 
doubt that the public would strongly oppose 
any reversion to the fee paying system, and 
there is no doubt that the nation’s health was 
never better. Be that as it may, the doctors 
have this year found themselves in what many 
consider an intolerable position. The spark to 
the powder has been the government's refusal 
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to implement the conditions set down at the 
inauguration of the scheme, by the so-called 
“Spens Committee,” which ruled the procedure 
lor increasing the doctor’s return in proportion 
to the over-all rise in the cost of living. On the 
basis of these latter considerations, the pro- 
fession claims a 24 increase in remuneration. 
The government refused; the profession sug- 
gested the setting up of an arbitration commit- 
tee, and pointed to the parallel in industrial 
disputes. The government refused this also, but 
proposed the setting up of a Royal Commission 
to investigate the case in the light of its relation 
to other professions; not, however, on its own 
merits, nor on the basis of the original agree- 
ments and the subsequent modifications. 

The Royal Commission consists of a small 
group of highly respected men numbering 
among them leaders of commerce, industry and 
the professions other than medicine. In view 
of the nature of the Commission's terms of 
reference, one of which is described above, the 
doctors are divided on whether to accept their 
recommendations when made—or not. The 
B.M.A. has proposed that the profession must 
act now to reassert its independence, before en- 
tering into further agreements which, when put 
to trial may not be honored by the government 
of the day. It is suggested, therefore, that the 
B.M.A. obtain a resignation from the service 
by all G.P.s, 


certain areas only. Thereafter, the practitioners 


which will be put into effect in 


in these areas will treat the patients free for 
one month, and thereafter charge nominal fees. 
At present, discussion within the profession 
is heated as to the advisability of this step, as 
many feel that it will alienate public opinion, 
and thereby weaken the doctors’ position, 
Whatever the outcome of this present domes- 
tic disturbance, it has been demonstrated be- 
yond doubt that a form of medical insurance 
for 100° of the population is most desirable. 
und in these enlightened days, an indispensable 
step. I regret to say that I have seen sufficient 
in America, of incomplete medical insurance 
coverage possessed by a percentage of the 
population, to make me a wholehearted ad- 


vocate of compulsory insurance plans 
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Left to themselves many people are reluctant 
to invest in ill-health, they are blind to the fact 
that they and theirs might fall ill, might need 
prolonged hospital treatment, and might be 
ruined financially as a result. The spectacle of 
the chronic sick languishing their life-savings 
away in hospital beds when past their produc- 
live years is a very pitiable one 

It is disturbing, also, to hear of the in- 
dividual putting off that “visit to the doctor,” 
despite the presence of symptoms, because of 
financial considerations. Again, it would seem 
not uncommon for some forms of medical in- 
surance plans, entered into by the unwary, to 
turn out to be far less comprehensive than 
cursory inspection would lead one to believe 
I can think of no scheme outside 100° com- 
pulsory medical insurance which will be free 
from loopholes for the unwary, the careless, 
and the infirm to slip through with embarrass- 
ment to themselves and to their doctors 

In Britain our National Health scheme has 
been in operation for only ten years; dithculties 
have occurred and will occur again, such a vast 
organization will have many teething troubles, 
but the one basic fundamental of over-all medi- 
cal services for everyone will, I'm = sure, be 


maintained throughout all modifications 


Nursing Services 

To discuss our sister professions ts at all 
times to merit rebuke and correction; to at- 
tempt to compare British and American nurses 
is tempting fate itself. 1 shall confine myself 
therefore, to a description of the British nurs 
ing profession as I know it, with some few re 
marks on any striking differences between the 
two systems and leave the reader to draw any 
conclusions he wishes 

In any nursing service the cornerstone Is, to 
my mind, the ward head nurse, or as she ts 
called in Britain, ward sister, a name perhaps 
retained from the time when the nun was Jarge- 
ly responsible for nursing care. The British 
sister is a woman of considerable experience 
and one whose word on nursing matters and 
procedure is absolute law on the ward. Woc 


betide the doctor who questions on a nursing 


matter, and as for receiving criticism from the 
nursing stall, one would as soon query a 
sergeant-major’s parade ground orders! She 
wears a colored uniform, usually of dark blue, 
and with starched white cap, apron and still 
white cuffs; a most imposing figure she looks. 
A good sister, and to aspire to the position, one 
has to have outstanding organizing ability and 
leadership, is a boon and a blessing to the 
harassed intern and consultant alike. Under her 
direction she may have one or more state 
registered nurses (S.R.N.), Known in their posi- 
tions as second-in-command as Staff Nurses; 
and in a training hospital, under these women, 
are the trainees undergoing their three-year 
instruction program leading to their examina- 
tion for S.R.N. certification. 

The trainees wear different colored uniforms, 
and sport varying quantities of lace on their 
caps according to seniority. The general ward 
work is apportioned according to rank, the first 
year stall coping with the least glamorous jobs. 

The American system of staffing a ward with 
nurses of different classes; registered nurses, 
practical nurses, nurses aids, etc., and sub- 
dividing the labor according to the responsibil- 
ity vested in them, is unknown in the United 
Kingdom. There, all the staff members aspire 
to possess the S.R.N. except possibly in very 
small hospitals where members of the lay public 
may do some aide work. Presiding over the 
whole hospital staff is the matron, a figure, 
usually of riper years, bringing the experience 
of many years of devoted service as a sister to 
her job of organizing and supervising the nurs- 
ing services. She is the equivalent to the 
American director of nursing services. 

In view of her onerous duties, she wears 
usually, a costume of dark brown or navy blue, 
topped with a cap embodying a most generous 
frieze of decorative lace, and appears always 
to be surrounded by an aura of immense re- 
spect and veneration. She will make a round of 
the hospital at least once daily, and will briefly 
see the difficult cases accompanied by the sister 
and staff nurse, the cortege resembling an arch- 
bishop in full regalia presiding at the funeral 
service for a humble but well-loved colleague. 
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The juniors vanish on sight or if possible be- 
fore, remembering their maxim to “run only 
for hemorrhage, fire, and matron!” 

Even sister is likely to appear preoccupied 
at the matron’s appearance, and its likely not 
to be listening to your social chit-chat or com- 
ments on the patients. 

What is the end result of this organization, 
which is not unlike a military one in the atten- 
tion given to discipline and the preservation of 
strict observance of rank? The end result is a 
trained nurse, capable of keeping her head in 
an emergency and maintaining a calm front in 
times of stress; whose appearance and de- 
meanor inspires confidence, who can accept 
and bear responsibility, and who is at all times 
thoroughly reliable—surely a most worthwhile 


attainment. 


General Practice 

Even a superficial comparison of general 
practice here and in Great Britain is difficult 
since the National Health Service tends to 
blanket any fundamental differences which 
might exist. 

As I have attempted to show already, there 
is a lessening need in Britain for the G.P. to ac- 
cept responsibilities for which his training has 
perhaps inadequately prepared him, since spe- 
cialist consultation and hospital admissions are 
readily available. In addition increasing stress 
is being laid on providing outpatient laboratory 
facilities for the practitioners at nearby hos- 
pitals; again, more and more mothers are hav- 
ing their babies in hospitals, though, I might 
add, the percentage of domiciliary continements 
still lies around 50° of all births. 

These factors plus the greater number of 
patients now seeking his advice has wrought a 
change in the G.P.’s work. Early specialist re- 
ferral is the rule and office laboratory pro- 
cedures, which I think it is true to say, rarely 
exceed a routine urinalysis, are not encouraged 
by a system providing these outpatient labora- 
tory facilities. Such procedures as_ office 
E.K.G.’s, X-Rays and B.M.R.s are left entirely 
to the specialist, being time consuming and un- 
rewarding financially since no charge can be 
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made either to the patient or to the Health 
Service, and because in addition there is a gen- 
eral feeling that the patient’s best interests are 


thus being served. 


Assistance 

Secretarial and nursing help is used also to 
less extent than in America. Many G.P.s have 
no help other than a long-suffering wife, many 
will share the services of one secretary with 
another partner. Electrical recording and simi- 
lar devices are also employed to a much smaller 
extent. The reason for this seeming strange state 
of affairs is simple enough, it is regrettable that 
merely increasing one’s efficiency in this way 
does not increase one’s income. This latter is 
only possible by increasing the size of the pa- 
tient list towards the maximum allowed by the 
government of 3500 patients per doctor. The 
same reasons account perhaps for the too large 
a number of dismal and antiquated buildings 
and furnishings seen today in British general 
practice. It is impressive to find here that many 
G.P.s are able to work an appointment system 
of consultations. Unfortunately, this admirable 
achievement ts scarcely possible where perhaps 
40 or more patients must be seen and advised 
during each of the two office sessions of the 
day, as is common in city practice in Britain 
As a rule British G.P.s work in groups of two; 
or three or more sharing the duties so as to pro- 
vide a very necessary period of leisure time 
Where working single handed a doctor may de- 
Vise a roster system with a nearby colleague to 


eover W eek-ends 


Hospital Facilities 

It is not the practice in Britain for a G.P. 
himself to treat his patients in hospital, except 
in a small number of so-called “Cottage Hos- 
pitals” where he can admit, treat, and have sole 
charge of his patients. The vast majority of 
patients, however, once admitted to hospital, 
pass into the care of the hospital consultant and 
resident: stafl 

On the patient’s discharge from hospital, 
a covering letter goes to the G.P. from the 


specialist outlining follow-up treatment, and 
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possibly requesting that the patient be sent back 
to the O.P. department for his review 


Trend 

We have in Britain a force of G.P-.s acting as 
a first line defense, having easy access to spe- 
cialist opinion, treatment, and specialist hos- 
pital facilities. This trend towards treatment of 
the more serious ailments by the specialist, 
which is after all a universal one, has received 
great impetus with the inception of the N.H.S 


American Patient 

To define the average patient of any race is 
as difficult as to define the average man. Many 
small factors have led me, however, to some 
conclusions regarding the patients on this and 
the other side of the Atlantic 

In Britain, the body and its functions, recent 
advances in therapeutics, and “miracle” opera- 
tions, have not yet become quite the happy 
hunting ground for magazine writers that they 
have in America. 

Thus, the British doctor is generally spared 
the embarrassment of a patient's questions re- 
garding the very latest in therapy, as described 
in a current digest, for his personal malady, be 
it recurrent tennis elbow or advanced mialig- 
nant disease 

Similarly, the “man in the street” does not 
carry in his head his most recent blood pressure 
recording, or blood sugar estimation. He is 
content to leave his body in the hands of his 
Maker, with an occasional adjustment by his 
physician as the need arises—rather as the aver- 
age American regards his automobile 

To the average Englishman the idea of a six 
months check-up is practically beyond belief; a 
practical rule, after all, is to consult one’s doc- 
tor only when one is ill. In any case, where 
the doctor would, under present circumstances 
find time for performance of these numerous 


routine “physicals” is hard to say 


Respect 
Ihe English patient’s same phlegmatic atti- 
tude can be seen in his actual dealings with his 


doctor. A detailed discussion of his malady 


with physiological and pathological background 
is quite unnecessary. As a rule a diagnosis is 
accepted, and therapeutic suggestions carried 
out with a minimum of questions asked. This 
behavior, which I trust will not be taken as an 
indication of mental torpor, arises both from a 
lack of awakening to “popular” medicine as 
over here, and also because of a certain rever- 
ence in which the doctor is held. 

This latter stems in itself from a respect for 
the doctor's knowledge on the one hand, and 
lor his position as a member of the professional 
class on the other. In) America’s relatively 
classless society, this regard for the professional 
man ts very much less in evidence 

Seen from the doctor's viewpoint, there is in 
Britain, a parallel tendency to shield the pa- 
tient trom the inherent in producing 
muddled concepts in his mind of his own body's 
functions and dis-functions; for this reason in- 


volved explanations are studiously avoided 


Interest 


How does the American patient compare? 


His “armehair” study gives him a_ grossly 
distorted smattering of medical knowledge. He 
takes a greater interest in his sickness, and is 
likely to see through a doctor's too glib ex- 
planation. He must have a “label” for his con- 
dition and will write it down in his notebook 
lor future reference. Thus, the land teems with 
healthy people delighting in a ghoulish past his- 
tory. He is thoroughly conditioned to his 
regular “physical” and will cheerfully submit 
himself to endoscopy and other unpleasant pro- 
cedures—despite having to pay for the priv- 
ilege. The American knows his blood pressure 
and eagerly asks for the latest “score” even 
betore the physician has disentangled his steth- 


oscope. 


With regard to the doctor-patient relation- 
ship here in the United States, there is the ease 
and informality indispensable to good doctoring 
in any country, but which is often unfortunate- 


ly coupled with a familiarity on the patient's 


part which comes as a slight shock to British, 


and probably to other European doctors also. 


With this 


thoughtlessness and excessive demands the 


familiarity can sometimes come 
doctor being summoned and dismissed as the 
patient pleases. 

For the doctors part, explanations seem 
very necessary and a differential diagnosis may 
be discussed freely with the patient. It must be 
every doctor's experience, however, that al- 
though at the time these careful explanations 
seem to be understood, one is likely to be sadly 
disillusioned regarding the patient’s retentive- 
ness at the next consultation. 

In view of the somewhat superticial nature of 
my acquaintance with American methods, | 
cannot at this time closely evaluate the merits 
of the two systems. Briefly, however, it is ob- 
vious that both the British and American pro- 
fessions could each learn something from the 
other. We in Britain could profit, I feel, trom a 
study of the American postgraduate residency 
training system, and possibly also from general 
practice as it is seen at its best here 

On the other hand, Britain’s consultant serv- 
ices I believe are second to none, and our con- 
cept of 100° over-all medical insurance is one 
that will, in some form or other, have to be 
adopted elsewhere, in the face of increasing 
costs, 

It is difficult to affect the patient's attitude 
one way or the other, and with regard to our 
nursing professions, | am quite sure that for 
their part they would rightly consider any ad- 


vice from us a gross impertinence. 
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Writing papers for medical journals is 


one way in which doctors share infor- 
mation. The papers should reflect the 
competence as well as the literacy of 
the phvysician-writers. Whether they 
use outside editorial help or are strictly 
do-it-vourself, authors, there are aids 
to rely on and pitfalls to avoid; some 


of each are noted here. 


MILDRED HOERR LYSLE 


Doctor, Plan To Write! 


D..... are the most zealous 


teachers. They are continuously teaching cach 
other by sharing their experiences in regard to 
a rare case, an unusual syndrome, an impres 
sive number of patients, a new surgical tech 
nique, a new concept in therapy, a series of 
long follow-ups. Much of this sharing ts ac 
complished by writing papers and publishing 
them in the medical journals 

At last count, 4.828 medical journals are 
published throughout the world This num 
ber represents all medical and surgical spe 
clalties, all gradations of usefulness and of 
quality in writing and in publication. Doctors 
serve as editors and reviewers and judge the 
papers submitted to the journals 

To be acceptable for publication a papel 
must meet editorial requirements technically 
and physically. Technically the paper must be 


sound, else it will receive adverse criticism and 
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the author will receive a formal note of rejec- 
tion. 

The physical requirements for a paper are 
described, in many American medical journals. 
on a page of information for contributors. The 
instructions are specific for typing (double or 
triple spaced), for the number of copies to 
submit (one, or more), for the kinds of illus- 
trations to use, whether photos should be un- 
mounted, the limit on the length of the title, 
and how to list the references. 


Too Busy 


Some doctors say that they are “too busy 
to write.” Yet, having a crowded schedule 
does not always prevent a doctor from becom- 
ing an author. Sometimes it seems as though 
the doctors who see the greatest number of 
patients, who have the heaviest operating sched- 
ules, who accept more and more speaking en- 
gagements, are the ones who also write the 
most papers. 

The “nonwriting doctors” may be doing just 
as important medical and surgical work, but 
perhaps only a few associates and the grateful 
patients’ families and friends know about it 


Discipline 


If you think that you are too busy to write, 


ABOUT THE AUTHOR 


Born in Chicago, Illinois, the author 
holds Bachelor of Science and Master of 
Science degrees from the University of Chi- 
cago, and is a member of Sigma Xi and 
Phi Beta Kappa 
editorial department of the Cleveland Clinic 


Currently she heads the 


Foundation, and is manuscript editor of the 
Cleveland Clinic Quarterly. She has edited 
reports, 


books and research 


conducted a weekly column of local news 


engineering 


for a small newspaper, and had articles and 
a book published. A member of the Ameri- 
can Medical Writers’ Association, and of 
the Society for Technical Writers and Edi- 
tors, the author says: “Language is an excit- 
ing tool to work with, and doctors are 


inspiring people to work for.” 


consider the resolution of one young patholo- 
gist who set for himself a stiff schedule of 
writing. He resolved that he would write one 
paper each month and submit it for publica- 
tion and, regardless of whether or not it was 


accepted by a journal, he would keep on writ- 


ing one paper each month. At the last count 
he had ninety-six papers published—with him- 
self as sole, first, or joint author. 

If you have not written a medical paper 
since producing a doctoral or a_ fellowship 
thesis, maybe you would like to be briefed a 
little on the mechanics of writing for publica- 
tion, and learn where a physician-writer can 


obtain help—in books and in services. 


Books 
Good advice is offered in a number of books 
which have been written with the express pur- 
pose of upholding high ideals for medical 
writing: their suggestions are worthwhile and 
in excellent taste. Especially helpful are 
Hewitt, R. M.: The Physician-Writer’s Book 
Tricks of the Trade of Medical Writing. 
Philadelphia, W. B Company, 
1957, pp. 415 
Fishbein, M.: Medical Writing: The Tech- 
nic and the Art. 3d ed. New York, The 
Blakiston Division, McGraw-Hill Book Com- 
pany, Inc., 1957, pp. 262. 
Davidson, H. A.: Guide to Medical Writ- 
ing. New York, Ronald Press Company, 
1957. pp. 338. 


Saunders 


and Shepard, W. C.: Rx for 
B. Saun- 


Jordan, E. P., 
Medical Writing. Philadelphia, W 
ders Company, 1952, pp. 112 

Current editions of Blakiston’s New Gould 
Medical Dictionary, Dorland’s Illustrated Med- 
ical Dictionary, Webster's New Collegiate Dic- 
tionary, and Roget's International Thesaurus 
are exceedingly useful. There is helpful infor- 
mation in the back of Webster's Dictionary in 
the sections on Punctuation, Compounds, 
Capitals, Etc., and Preparation of Copy for the 


Press. 
Editorial 
The doctor who is on the staff of an institu 


tion such as a university, a foundation, or a 
clinic probably will have the services of an 


MEDICAL TIMES 


; 
i 
120 
. 
5 


editorial department. A manuscript editor will 
help him sort his ideas and put them into a 
form that will be acceptable to the journal he 
is writing for. The extent to which the doctor 
relies on outside assistance depends on_ his 
confidence both in his own writing and in the 
ability of the manuscript editor. 

The doctor may give the manuscript editor 
a rough working-copy and request help in 
organizing and in writing up the material, or 
he may ask for light editing and expect only 
minor changes. The manuscript editor is pre- 
pared to scale his own effort up or down ac- 
cording to what is required by the author. 

The doctor in private practice can choose 
his editorial assistant. His wife or his secre- 
tary may be qualified to give assistance or 
criticism, in addition to typing the manuscript 
(and retyping and retyping and retyping it) 
Incidentally, typists should not become dis- 
couraged at the number of versions to type: 
three or four rough drafts are not uncommon 

more if there is time and the author is a 
perfectionist 

The doctor may engage the services of one 
of the many excellent free-lance medical manu- 
script editors. These editors are prepared to 
give expert advice. help with the organization 
and the writing, do major revising, as well as 
provide the final typed copy. They will expand 


or limit their editing efforts as the author 


directs 


Special Service 

The physician-writer may avail himself of 
the medical manuscript editing service that is 
sponsored by the American Medical Writers’ 
Association. Interested authors are invited to 
get in touch with Harold Swanberg, M.D., 
Secretary-Treasurer of the American Medical 
Writers’ Association, 510 Maine Street. Quin- 
cy. Illinois. The service is a consultation-by- 
mail service and is in constant use by physician- 
writers 

Whether you 
following notes are intended to help you when 


have assistance or not, the 
you write The Paper 

A good way to get started is to jot down 
an outline of the main points you wish to 
Next put down on paper or into a 


discuss 
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dictating machine your thoughts relative to 
these points. In this first draft you need not 
be concerned with the order of your thoughts 
It may be that the summary, not the introduc- 
Record 


or write out everything, even those comments 


tion, will be the section you write first 


that may seem somewhat trivial or only tenta 
tively significant; it is much better to pare 
down and condense later on than to pad the 


paper 


Discrimination 

Sorting, that is, precise discrimination and 
selection, comes next. Examine each sentence 
for its worth, its pertinence to the thesis, and 
its grammatical construction. The material 
itself will suggest sections such as introduction, 
experimental work, clinical application, clinical 
features, etiopathogenesis, diagnosis, case re 
ports, treatment, results, discussion, comment 
summary 

Next rearrange the sentences in logical order 
This requires scissors and a stapler or paper 
clips and may take a number of drafts before 


you are satisfied 


Title 

The title is an extremely important part of 
the paper: it is the name by which your con 
tribution will be known for all time. It should 
lead, not mislead, the reader to your thesis 

If the paper is published in a journal that is 
Index 


indexed in the Quarterly Cumulative 


Medicus, the words the, a, an, will be omitted 


in the indexed version of the tithe. Therefore 


the title should read well when it is stripped of 
those three little words 
need not begin 


Did you notice that you 


writing by settling on a ttle for your paper? 
Oddly enough, you should nor spend much 
time in deciding on the exact wording of the 
title at first. As the paper is being written, th 
concepts and approaches will become sharply 
defined and any preconceived title may be in 
adequate or even downright inappropriate 

A clumsy tithe may repel readers who will 
Some 


main 


fear the paper may be just as clumsy 


medical journals limit the length of a 


title to SO spaces but do not limit the length 


of a subtitle 


Introduction 

There seems to be a choice of two ap- 
proaches in introducing your material. One is 
to begin with a historical background of the 
work of your predecessors and then proceed 
to your contribution to medicine. The other is 
to begin with your contribution and in the dis- 
cussion or comment mention the work of pre- 
vious investigators. 

The nature of your contribution will help 


you decide how best to introduce your material 


For example, a review of the literature appro- 
priately could begin with the historical ap- 
proach. A report of a discovery perhaps would 


begin with your own research 


Headings and Paragraphs 

Headings are a courteous alerting to the 
reader as to what is coming next. They en- 
courage him to believe that progress is being 
made. Moreover, long paragraphs and no head- 
rhere is no white space 
“seventh-inning 


ings can be forbidding. 
to give relief for the eyes; no 
stretch” for the mind. 


Tables 

Pabulations usually take a large amount of 
valuable space. If the material is understand- 
able when written in sentences, do not repeat 
it in a table. However, if it is much clearer in 
table form, it is unnecessary to also present a 
description in the text. Duplication of mate- 
rial is frowned upon by many editors. 

The mutual reinforcement of tabular data in 
Slides and the expansion of the material in 
textual presentation can be justified for speeches 
or for postgraduate courses, but not always in 
a medical journal in which space is at a 


premium 


Numbers 
After a draft has 
been written, carefully check the text, sum- 


Numbers can be tricky 


mary, tables, and the legends to the illustra- 
tions to make sure that cross references to the 
numbers of cases, patients, ages, dates, per- 
centages, references, are identical in all places 
and above all, that they are correct 
Recently, in a paper that was being edited. 
a table listed 65 patients as having undergone 


a certain surgical procedure. Yet the summary 
incorrectly stated that 64 had been treated 
Such an error could be the manuscript editor's 
mistake, the typist’s, or even the doctor's, but 
the journal editor must never see this kind of 
carelessness. 

In evaluating a small series of cases — for 
example a total number under 100 cases 
even though the series may be considered rela- 
tively large because of the rarity of the disease, 
statistically it is not large enough to record 
groupings in percentages. For example, the 
proportion of five cases of a total of 20 cases 
is well understood without adding, in paren- 
theses, 25 percent. When percentages are re- 
lated to small totals the paper becomes need- 


lessly top heavy with figures. 


Illustrations 

Identify each print or drawing with your 
name, title of the paper, your address, number 
of the figure. Use a label, or else write lightl) 
with soft pencil on the back of unmounted 
photos, for the top surface will easily become 
marred by the pressure of the pen or pencil 
Also, pressure from paper clips is damaging to 
the glossy surface. Plastic sandwich bags are 
useful to keep the photos together. 

Ask the artist to use lettering guides (rather 
than freehand lettering) for subtitles and scales 
of line drawings. The improvement in appear- 
ance is worth the trouble. 


Summary 

There seem to be two types of summary 
One type comprises a general statement that 
something has been presented or discussed 
The other, based on a teaching concept, gives 
specific information in capsule form. 

With the first type of summary, readers who 
glance at it in the expectation of getting a pre- 
taste of the thesis will be disappointed and may 
not be tempted to read the entire article. Your 
material, the purpose of your paper and the 
policy of the journal will help you to decide 
which type of summary to write 


References 
One of the most exacting and important 
jobs in connection with writing a medical paper 
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is the assembling of the reference listing. Ref- 
erences are the published works to which you 
refer in your text; they have been actually ex- 
amined by you personally, not through the 
eyes of another author. 

It is not considered good form to mention 
works as references which you yourself have 
not read. If you must mention a report pub- 
lished at some remote time or place which is 
mentioned by another author, and which you 
do not have access to, then list it as cited by 
the author in whose publication you saw it 
mentioned. In that way the responsibility for 
its accuracy rests on the author who presum- 
ably saw the original paper. 

Phe exact names and initials (Jr., IIL, too. ), 
title of the paper (or chapter), title of the 
journal (or book), number of the volume, 
pages, year and month of publication, (name 
of publisher and place of publication for a 
book ), are absolutely essential to a high-grade 
scientific contribution. 

Three by five inch cards are good on which 
to write down all (repeat, all) of this reference 
information at the time that you examine the 
publication. You will be spared many hours 
of duplicating effort if you school yourself to 
do this exacting copy work at the time you 
consult the literature. 

Journal boards vary in their policies on ref- 
erences. Some limit the number they will let 
an author use, others delete numbers and ref- 
erences that are unaccompanied by names in 
the text 

Reference material should not be quoted at 
length; presumably your reader can follow-up 
on his own. A paper that substitutes “name- 
dropping” for sound technical development of 
the subject really steals the author's and the 


readers’ time and is a padded paper 


Criticism 

To obtain friendly, exacting criticism, many 
doctors ask one or more of their associates to 
read the paper critically and to suggest ways of 
improving it. This objective analysis is invalu- 
able, even if the comments sometimes seem 
harsh. If the paper satisfies a rigorous pre- 
reviewing, its chances for publication are auto- 


matically improved. 
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Shelf 

When the paper has been typed for the last 
time and is ready for submission to the journal, 
put it aside and let it rest. Every paper should 
“shelf-life.” In a few days or even 


a few weeks read it again 
paper 


have some 
You will be glad 


you didn’t submit the with flaws or 
omissions which have now become apparent 
on re-reading 

When you submit the manuscript do not fold 
it. Put the paper in a full-size envelope 

Use a cardboard insert to keep corners trom 
becoming dog-eared in transit 

Usually the journal will acknowledge receipt 
of your paper within ten days, but it may be 
several months before you are notified that the 
paper has been accepted — or rejected for 
publication 

The length of time between acceptance of a 
paper and its publication date varies from ses 
eral months to several years. Publication may 
be speeded up because of the timeliness of the 
subject, or it may be delayed because of a huge 
backlog of other good papers 

The journal will expect to have exclusive 
rights to a paper that is accepted for publica 
tion. This does not mean that an abstract of, 
or even the entire paper, or a translation of it, 
may not be published elsewhere, but it does 
mean that the paper and the illustrations may 
not be republished without the expressed, for 


mal consent of the publisher or editor 


Proofs 


After the paper has been accepted by the 
journal and the printer has set it in type, proofs 


are run off. Usually, a set of proofs ts sent to 


the author, often with instructions on how to 


mark corrections, and with a reprint: ordet 
form. Read proofs carefully for misstatements 
and for typographical errors. Proofreaders 
marks (explained in the back of Webster's 


Dictionary) should be used to indicate changes 
you wish to make 

Author's proofs must be returned promptly 
If not, one of two things can occur: |) the 
paper will be published without your correc 
scheduled for a 


will be 


tions; 2) the paper 


later issue 
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Proofreading can be amusing: in a paper on 
cardiac surgery there was a sentence about an 
“open-hearth operation,” in a program foot- 
note, a doctor was identified as a “guest 
speeder.” 

After your proof has been returned to the 
journal, you can sit back, relax, and wait for 
it to be published. 


You also can begin to think about your 
next paper. 

If you are somewhat impressed by the honest 
eflort it takes to write a worth-while medical 
paper, kindly remember what a_ well-known 
surgeon who is a “writing doctor” recently said: 
“You know, the more you write—the easier it 


becomes.” 


CLINI-CLIPPING 


BLADDER INJURIES 


A. Dotted lines indicate areas 
of pelvis where fractures fre 


quently occur 


Intraperitoneal rupture 
of the Fundus of the bladdet 
and extravasation of urine into 
the peritoneal cavity 


B-2. Extraperitoneal rupture 
of the bladder and extravasa 
tion of the urine into space of 
retzius 
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ONE OF A SERIES 


PROM LEADING MEDICAL CENTERS 


The University of Pennsylvania was the 
first American educational institution 
to be called a “University,” the first 
to establish its own medical school and 


the first to open its own teaching hospital. 


Hospital was estab 


lished in 1874 as a voluntary, nonprofit general 
hospital for the purpose of teaching medical 
students. The building at that time was three 
stories high and housed 146 beds of which 10 
were for private paying patients. The medical 
stall consisted of three professors in the medical 
school and nine clinical professors. There were 
two residents, appointed semi-annually to serve 
for six months, from among alumni of the 
University after a competitive examination. All 
the medical staff and the residents served with- 
out pay. The first patient was admitted on 
July 27, 1874, and in that first year 642 ward 
patients were treated. 

Today, University Hospital has a comple- 
ment of 811 beds (of which 420 beds are for 
ward patients) and 68 bassinets. Approximate 
ly 25,000 patients are admitted annually for 
260,000 days of care (115,000 are ward 


days). 
The outpatient department, housed in a new 


eleven story building, consists of 35 major 
clinics, including all specialties in the field of 
Medicine. There are about 112,000 clinic visits 
annually plus some 30,000 visits to the emer- 


gency room. 
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ULNIVERSILY OF PENNSYLVANIA CLINICS 


ANNUAIL 
PATIENT VISITS 
Allergy 2448 Ophthalmology S008 
Arthritis 339] Oral Surgery 2070 
Bronchology Orthopedics 4955 
Cardia 1655 Otolaryngology 2994 
att 
Io 52 
Dermatology 6386 Pediatrics 953g 
Diabetic 2199 Physical Medicine 3674 
Endocrine 1300 Plastic Surgery 39] 
Prac OR 
Functional (Psychiatry) 6734 Proctoscopy 498 
Gastrointestinal 3314 Medical Oncology 
Gynecology 759() Sarcoid 64 
$87 
Hematology 1078 Surgical 5871 
99 
Hypertension 504 Thoracic 6 
q 345 
Junior Health 109 Tumor 134 
j 
Medical 6467 Urology 9524 
We 19 
Multiple Sclerosis 269 Varicose Vein 290 
‘asc 520 
Muscular Dy strophy 67 Vascular 2 
Neurology 2655 X-ray Therapy 2450 
Neurology Emergency 28.64? 
Obstetrics 12.878 TOTAL 132.456 


Administration 

Although it is an integral part of the Uni- 
versity of Pennsylvania, the Hospital is a 
quasi-autonomous unit in that it is governed 
by its own board of managers. There are ten 
members and five ex-officio members. 

The Medical Board is composed of all chiefs 
of service, laboratory and x-ray. The chiefs of 
service are concurrently chairmen of depart- 
ments of the medical school. All other mem- 
bers of the staff hold concurrent medical school 
appointments. Because of available office fa- 
cilities within the Hospital, the greater part of 
the staff is geographically full-time. 


Education Program 

The Hospital is approved for intern and 
residency training by the Council on Medical 
Education and Hospitals of the American 
Medical Association and by the respective spe- 
cialty boards. 

Emphasis is on bedside teaching supple- 
mented by an extensive program of confer- 
ences, ward rounds, and lectures throughout 


the year. Attendance at these meetings is not 
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obligatory, but residents are encouraged to go 
to those which interest them. 

In its residency training, the Hospital par- 
ticipates in programs with the Philadelphia 
General Hospital, the Veterans Administration 
Hospital and Children’s Hospital. 

The library is centrally located in a recently 
constructed addition to the Hospital. A grow- 
ing medical and surgical collection, its holdings 
run to some 9.000 volumes. Current subscrip- 
tions run to 200 American and English jour- 
nals. With the active support of all the pro- 
fessional departments as well as the Hospital 
administration there is an up-to-date collection 
of monographs and texts. 

Whenever the 
immediately available from the library's col- 


necessary material is not 
lection, it may be easily and quickly borrowed 
from other libraries. In this connection, it 
should be noted that Philadelphia is rich in 
medical book collections, all of which are avail- 
able through inter-library loan. 

The library is designed to encourage quict 
study with 62 individual study desks divided 


into three separate study areas 
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librarian and an 


A_ professional medical 
assistant are available to give assistance with 
reference problems. 

William Penn called Philadelphia the “green 
countrie towne” and this is still true, especially 
around the campus where nearly every street is 
tree-lined. Situated as it is in West Philadelphia 
a stone’s throw from Philadelphia General 
Hospital and the Veterans Administration Hos- 
pital, the Hospital of the University of Penn- 
sylvania is, in a sense, an independent unit of 
a medical center, adequate in its own facilities. 
This area of the city is just beyond the rim of 
center city, as downtown Philadelphia is called, 
so that all the cultural and historical oppor- 
tunities of this birthplace of liberty are easily 
accessible 

A handsome, spacious cafeteria is main- 
tained for the medical staff, nursing staff, tech- 
nicians, and secretarial personnel. It is cen- 
trally located in the Hospital directly beneath 


the library. Arrangement of the cafeteria pro- 
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vides pleasant surroundings for cating as well 
as discussing clinical problems 

For quick refreshment there is a snack bar 
on the ground floor where light lunches, bes 
erages, candy, magazines, and a wide selection 
of gifts are sold 

Although there is no formal religious life 
conducted within the Hospital, there is a non 
denominational chapel where Sunday services 
are conducted 

Within 


churches. of 


reach of the Hospital ure 


every denomination and creed 
which residents and their families may attend 

Otf-hour 
University swimming pool, and on the tennis 


Within the Hospital itself is 


recreation may be had inthe 


courts a squash 
court, ping-pong tables, television and gam 
rooms 

From time to time there are free tickets to 
sporting events, the orchestra, the theatre, et 
given for the use of the residents by friends of 


the Hospital 


Staff doctors hold x-ray consultatior 
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sports pages in the 


1890s often featured the exploits of William 
Allen Stanley Ayerst, whose speed was in in- 
verse proportion to the length of his name. He 
was a bicycle racer, a top competitor who in 
"95 set a record for the 25-mile distance. 

But it was in a field far removed from sports 

the pharmaceutical industry—that the wiry 
young man would gain a lasting reputation. 

He was born in Kingston, Ontario, August 
17, 1875, the son of Mary A. and Alfred 
Ayerst. His tather was a venturesome man who 
built the first pulp and paper mill in East 
Angus, Province of Quebec. 

Young Ayerst was educated at Cookshire 
Academy, Cookshire Business School and the 
Montreal College of Pharmacy. Shortly after 
getting his degree, he began to make a name for 


MEN WHO 


MADE THE MEDICINE 
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himself as a bicycle racer. At the same time he 


represented a sporting goods company in 
western Canada. 

While still in his early twenties, Ayerst de- 
cided to return to the pharmaceutical field, tak- 
ing a job in Chapman's Drug Store in Montreal 
Here he met Frank W. Horner, a fellow clerk, 
with whom he became good friends 

In the course of business the two clerks got 
acquainted with Charles Frosst, a representa- 
tive for Wampole, a drug house. These three 
men and John Howie, a Canadian Wyeth 
chemist, formed the first all-Canadian organiza- 


tion in the pharmaceutical industry 
New Company 


Charles E. Frosst and Co. was founded in 
November, 1899, with Frosst as its president, 


Horner as secretary, and Howie as head chem 
ist. Averst, at the age of 25, joined the company 
in 1900 when it was incorporated. He was 
named vice president 

Horner's connection with the firm didn’t last 
long, as he soon quit to join Wyeth. (In 1903 
he left Wyeth to form his own company in 
Montreal. ) 


Frosst’s Other 


prospered and expanded 


executives—men destined to become prominent 
in the industry—were hired as the need arose 

In 1902 an ex-school teacher named Hugh 
McPherson was brought in to supervise the 
manufacturing laboratories. He was a graduate 


of the Ontario College of Pharmacy, where he 
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had won a gold medal for chemistry, and a 
former employee of the Lyman Knox Company. 

Four years later, when the company decided 
to extend its distribution into western Canada, 
it hired William J. McKenna to manage this 
vast territory. A native of Coaticook, Province 
of Quebec, he had graduated from pharmacy 
college in Montreal and also completed his 
apprenticeship in that city. 

A warm and enthusiastic man, McKenna, 
though only 21, showed real leadership abili- 
tics. The company made a unique arrangement 
with him, whereby he got 20 percent of all sales 
in his territory, and hired his own men. 

William Harrison arrived on the scene in 
1916, manager in 
foronto. He was a graduate of the Ontario 


becoming Frosst’s sales 
College of Pharmacy, a member of the class of 
1906, which was said to have made a pact on 


graduation that no man would accept a job for 


tore Mon 
brea Phot 
made The 
1890 now 
erk Horner 
(lett and Ayerst 
and a young 
friend. Like 
Ayerst Horner 
went on to be 


ne nead of a4 
drug manutactur 


ina company. 


less than $15 a week. How many lived up to 
their promise was never determined, but Harri- 
son once admitted that he worked for three 
years for a pharmacist in Napanee, a small town 
in Ontario, at a wage of $13 a week. 

Later he accepted a manager’s job for the 
Gordon Mitchell Stores and was sent to Winni- 
peg. He remained there five years, until the 
stores were sold. He then joined Frosst’s. 

A close business and social relationship 
existed among Ayerst, McKenna, Harrison and 
McPherson. Over an occasional beer or at lunch 
their conversation inevitably turned to phar- 
macy and their objectives in the manufacturing 
end of the industry. All agreed that most phar- 
maceutical houses, and Frosst’s in particular, 
were concentrating too heavily on elixirs and 
cough remedies, and that there was a great deal 
more to be offered to the medical profession in 
the area of biologicals. 
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In time these discussions led to a decision. 
In the fall of 1924 (at the tail end of a depres- 
sion), the four men pooled their savings and 
borrowed additional capital to start their own 
business. Their chief asset was their experience 
at Frosst’s: Ayerst had been vice president for 
24 years; McKenna, western sales manager for 
18 years; Harrison, Ontario sales manager for 
11 years, and McPherson, laboratory super- 
visor for 22 years. 

In January, 1925, a charter was granted by 
the Dominion government. Ayerst, McKenna 
and Harrison, Ltd. was officially in existence, 


as announced in a trade advertisement which 


promised a “high standard for the Ayerst 
products.” 
The same year another associate from 


Frosst’s left that company to become a member 
of the board of directors of the new firm. He 
was William Wallace. who had been hired in 
1920 by 


Toronto 


Harrison to represent Frosst’s in 
His background included a degree 
from the Ontario College of Pharmacy, retail 


drug experience, and five years as a salesman 


Policy Stated 


Ayerst. with his long experience as an 
administrator, was president of the new com- 
pany. McKenna, as sales manager. spent long 
hours in the field; he also trained salesmen, 
created promotional material and made con- 
tacts for the firm. 
sales in Ontario 


Harrison managed 


from his office in Toronto. McPherson was 
secretary-treasurer, production manager and 
purchasing agent. This triple-threat Scotsman 
was noted for his uncanny insight into produc- 
tion costs. It was said he could make mental 
estimates which generally proved correct to 
within a few cents of actual costs 
Company policy, which continues to be 
followed today, was stated by the founders 
. to carry on research; to produce pharma- 
ceuticals and biologicals . . . to control scientifi- 
cally the various steps in manufacture. and to 
market products ethically, that is, through 
the medical profession rather than directly to 
the public . 


(VOL. 87, NO. 1) JANUARY 1959 


The offices, research and manufacturing 
facilities and warehouse of the company were 
located at 22-24 Craig Street, Montreal. The 
first product offered was cascara, which was 
soon followed by ferrous carbonate capsules, 
and a dietary supplement with a cod liver oil 


base. 


Finances 


The initial order was received in February 
and the first products bearing the Ayerst label 
were shipped in March, 1925 

As might be expected, the concern had 
financial troubles during the early months of 
operation. On one occasion, according to a 
story told by Ayerst. he was forced to see a 
banker because of an overdraft. The banker 
flatly refused further credit, whereupon Ayerst 
threw the keys of 22-24 Craig to him and said 
“Here, you run the damn business!” 

The banker apparently reconsidered, for 
Averst. McKenna and Harrison, Ltd. remained 
in the hands of its founders. Their hard work 
and long hours, plus the help of devoted em 
plovees, pulled the company out of the red 

Research in biologicals was the next step in 
Mekenna, who 


was instrumental in getting the research labora 


the company’s development 


tories started in 1925, bought the first litter of 
(descendants of which are. still 


Averst 


white rats 


collaborating with scientists). Tests 
were begun, and thus was established the first 
commercially operated biological laboratory in 
Canada 

One of the first jobs tackled by Averst 
scientists was the production of an improved 
cod liver oil. Medical journals were recom 
mending the use of the oil for babies, but much 
of it then available to consumers was of varying 
quality In order to achieve a biolovically 
tested and standardized product, specifications 
had to be set up by the company itself, official 
standards were not yet in existence 

With the new product a reality, promotion 
was needed. McKenna came up with a cod 
liver olf Mayonnaise, a special recipe to make 
the oil palatable. As issued to physicians in 


the form of a prescription, the recipe (the 


result of many experimental batches) read as 
follows: 

“Take the yolks of two new laid eggs and 
one teaspoonful of fresh lemon juice. Beat 
thoroughly and add gradually Ayerst Cod Liver 
Oil, beating continuously until one pint of the 
oil is used. Season with about one-third of a 
teaspoonful of salt and finally add two table- 
spoonfuls of boiling water to the dressing, mix- 
ing thoroughly. Set aside in a cool place and 
keep closed.” 

Ihe recipe was apparently a success, for it 
was widely used—indeed a strange way to sell 
pharmaceuticals. 

The experimental white rats posed an un- 
usual problem in the laboratory on Craig Street. 
McPherson's daughter, Ann, was in charge of 
the care and feeding of them and had to come 
in on weekends and at night to look after them. 
Often they would escape and cause commotion 
in the offices. 

McKenna used to tell the story of the first 
tests in which the rats were starved on a defi- 
cient diet, then given Ayerst’s dietary supple- 
ment. They developed beautifully on the special 
diet; later the skeletons were displayed at medi- 
cal meetings in an attempt to convince skeptics 
of the worth of cod liver oil. 

Fire 

The company’s progress received a setback 
in the winter of 1927. Around | a.M., Decem- 
ber 1, a fire started in the cellar, leaped to the 
ground floor, and quickly spread to the upper 
floor of the 22-24 Craig Street building. 

The fire was under control by 6 a.M., too 
late to save the property. It was nearly a total 
loss, estimated Gamage amounting to almost 
$500,000, Fortunately much of the stock had 
been depleted to fill the November orders, and 
these had gone out the night before; therefore 
stock damage was not extensive. This also 
meant that money was owed the company, 
which made for available credit. 

A salvage operation was started the day 
following the fire. Files that were not com- 
pletely charred were water-soaked and dam- 
aged. Time was spent smoothing out corre- 
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spondence and formula cards and _ literally 
hanging them out to dry. Fortunately, although 
the rats had got loose and chewed up credit 
statements, the records containing the formulas 
for the various tinctures and specialties were 
not destroyed. 

New equipment was secured and operation 
resumed, with offices at 120 St. James Street 
and laboratories at 91 Lagauchetiere Street 
West. 

The company’s quick recovery was an- 
nounced in an ad in Drug Merchandising which 
appeared January 18, 1928. Under the head- 
line, “AYERST OUT OF THE ROUGH,” 
appeared this timetable: 

7 a.m., Dec. Ist—Our laboratories com- 
pletely destroyed by fire. 

10 a.m., Dec. 1st—Temporary offices and 
laboratories rented. 

2 p.m., Dec. Ist—Offices equipped and oper- 
ating. 

Dec. 3rd—Commenced installing laboratory 
equipment. 

Dec. 4th—Installation of machinery and 
equipment in temporary laboratory completed. 

3:43 p.m. Dec. 14th—Turned out first batch 
of “Calcium A” capsules. Other specialties 
followed in quick succession. 

By Dec. 31st—We had manufactured and 
shipped 40 percent more merchandise than our 
total shipments for December, 1926. 

“Our representatives are all out on their 
respective territories,” the ad concluded. “Your 
wholesaler is fully stocked. We are at your 
service.” 

Some months later the business and manu- 
facturing operations moved to new quarters at 
781 William Street. (The next big move was 
in 1945 to the present location in Ville St. 
Laurent, a suburb of Montreal.) 


Scientific Cooperation 


A truittul association between Ayerst and 
Dr. John B. Collip was begun in 1930. Newly 
appointed head of McGill University’s depart- 
ment of biochemistry, he was well known for 
his work on insulin. 

(In 1923 Collip’s co-worker, Dr. J. J. R. 
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Macleod. Frederick G. had 


been awarded a Nobel prize for the discovery 


and Dr. Banting 


of insulin. Macleod gave half of his share of 
the prize money to Collip.) 

Dr. Collip’s major interest long had been the 
investigation of the functioning of glands. In 
1924 he discovered that the function of the 
parathyroid was to control the body’s calcium 
production. Later he shifted to the investigation 


of the pituitary and thyroid glands. 
Offer Accepted 
William McKenna had known the doctor for 


And 
McGill he was offered the aid of Avyerst’s facili- 


some years. when Dr. Collip came to 
ties in the production of pituitary extracts. He 
accepted the offer. 


Working McGill, Collip 
made a number of different types of glandular 


with students at 
extracts; when one showed up well under tests, 
it was turned over to Ayerst for ampuling and 
distribution. This was done through a special 


arrangement with the university. Some of these 


extracts were: growth factor, gonadotrophic 
factor, prolactin. and  adrenocorticotrophic 
factor. 


In 1930 Collip also discovered the first 
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Marketed by Ayerst, it 
at that time 


orally active estrogen 
became the subject of controversy; 
that 


adminjstered orally with any degree of etlective- 


it was believed estrogen could not be 


ness. 

The estrogen was first produced from an 
acetone extract of human placenta. Through 
the help of McGill, the collection of placentas 
was organized on a national scale. Later, a 
process was discovered which utilized human 
late pregnancy urine (third trimester ) 

The 


through contacts with the well baby clinics 


system of collection was organized 
and 
through the cooperation of a number of physi- 
clans with extensive obstetric practices 

A salesman was assigned the task of making 
the rounds each week, collecting gallon jars ol 


pregnancy urine, and paying the contributors 


at the rate of 25 cents a gallon 
in 1930-3] 
As might be expected, this procedure had its 


a good price 


drawbacks. One unfortunate salesman was 


followed by the police for several days and 


finally arrested on suspicion of bootlegving 


Happily, the guardians of the law saw the light 
when the salesman explained why he delivered 
empty bottles and carried out filled ones 
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Obviously the source of supply and method 
of collection were not suitable for large-scale 
investigation turned up 


production. Further 


another source—pregnant mares’ urine—and 


the problem was solved. 


U.S. Plant 

Although Ayerst’s initial effort in the en- 
docrine field was not highly successful from a 
commercial standpoint, it brought prestige to 
the small company and placed it in a position 
of collaboration with top investigators and 
clinical men in the field of endocrinology both 
in Canada and the United States. 

In 1930-31 American pharmaceutical jour- 
nals began to publish reports of steroid studies, 
and in time requests for estrogenic substances 
became heavy. 

So many orders for pituitary factors, estro- 


gens and other products were being received 


from the United States that 1934 (another 
depression year) saw the company’s further 
expansion. A vacant school building at Rouses 
Point, N. Y., purchased for $500, became 
headquarters for Ayerst, McKenna & Harrison 
(U.S.), Ltd. 

Rouses Point, because of its proximity to 
Montreal, was an excellent location. Orders for 
Ayerst products in the first month of operation 
in the U.S. totaled 667. (Production for the 
U.S. company is still located at Rouses Point. 
The old school building has been remodeled 
several times and extensive new buildings 
added. ) 

To keep pace with the need for added re- 
search, the company’s laboratories in Canada 
were relocated in larger quarters on Wellington 
Street, near the William Street plant. 

Averst’s next move was into the veterinary 
field. The first products were feeding oils and 
fish oil concentrates. The same rigid standards 
applied to products for human consumption 
were maintained in the testing of veterinary 
products 

Sera, vaccines, and antitoxins were also news 
in the thirties. Ayerst developed a new vaccine 
for the treatment of pertussis, an improved 
staphylococcus toxoid, a serum for the treat- 
ment of measles, and some 30 antipneumococ- 
cal sera. However, the discovery of the sulfona- 
mide drugs signaled a new trend in antibacterial 
therapy, which halted the further development 
of more expensive vaccines and sera. 

In World War II, Ayerst was one of the 
first companies to volunteer its services to the 
Canadian government for the manufacture of 
penicillin. Responsibility for this important war 
project was divided between two Canadian 
firms—Ayerst and Connaught Laboratories. 


Retirement 

After successfully guiding the company for 
17 years, the four founders—Ayerst, McKenna, 
Harrison and McPherson—began to think of 
retirement. This created problems, for none of 
their children desired to take over management 
of the business. 
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Out of the Rough 


A story briefly told 


7 a.m., Dec. Ist—Our laboratories completely destroyed by fire 
10 a.m., Dec. Ist — Temporary offices and laboratories rented. 
2 p.m., Dec. Ist — Offices equipped and operating 

Dec. 3rd — Commenced installing laboratory equipment 


Dec. 4th — Installation of machinery and equipment in tempor- 
ary laboratory completed 


3.43 p.m., Dec. 14th — Turned out first batch of “Calcium A” 
capsules. Other specialties followed in quick 
succession. 


By Dec. 31st — We had manufactured and shipped 40 per cent. 
more merchandise than our total shipments for 
December, 1926 


Our representatives are all out on their respective territories 
Jour wholesaler is fully stocked 
WE ARE AT YOUR SERVICE 


Ayerst. McKenna & Harrison 


Limited 
Pharmaceutical Chemists 
Monweal Canada 


Temporary Laboratories: Temporary Offices: 
91 Lagauchetiere St. West 120 St. James St. 


Business as usual—this announcement made 


a major fire was not enough to stop Ayerst 
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In order to secure the future of the company 
and its personnel, the firm was sold, in 1942, to 


American Home Products, Inc. 
Ayerst, McPherson and McKenna retired. 


though the last named remained in the capacity 
of consultant. Harrison stayed on as chairman 
of the board and general manager of the Can- 
adian Division of the company. In 1945 he 
stepped down as general manager and three 
years later relinquished his other title. 

Hugh McPherson died in 1954 and Harrison 
in 1956. Two years later, death came to both 
Mckenna and Ayerst, the latter at the age of 
83. These four men had accomplished much 


during their lives, both as businessmen and 
community leaders. 

In 1953 the U.S. division of the company 
had its name shortened to Ayerst Laboratories 
The Canadian organization retained its original 
name—Ayerst, McKenna & Harrison, Ltd. 

The company has grown considerably since 
becoming part of American Home Products. 
developing into a multi-million dollar operation 
involved in supplying pharmaceuticals to many 
countries. But one thing has not changed, and 
that is the company motto which expresses the 
founders’ guiding philosophy 


“Pharmaceuticals through medical research.” 


The story of Burroughs and Wellcome, 
the two Americans who journeyed to Eneland 


to make pharmaceutical history. 
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INVESTING 


FOR THE SUCCESSFUL PHYSICIAN 


THOSE NEW YEAR'S FORECASTS 


One of the commendable traits of the human 
race is that we tend to look at the future with 
optimism. The pessimist, even though he may 
be proven right at some future date, is usually 
He makes 


tew friends and influences very few people 


in unpopular member of society 


The bearer of glad tiding is always welcome 
That may explain why year-end forecasts by 
business and financial leaders, published around 
the turn of a year, are almost all uniformly 


optimistic. They are this January. Our own 
reaction is to approve of what is being said 
Ihe prospects are for a favorable economic 
climate throughout 1959. However, there are 
other viewpoints such as Dr. Callister’s article 
fre Stocks Too High? on page 1S2a 

There are pitfalls however, in this business 
The science of economics 


If it should 


of prognosticating 
is far from being an accurate one 
ever reach that highly desirable state of pet 
fection, presumably we could avoid business 
recessions for all time. Businessmen would 
know exactly how to plan. They would always 
have exactly the right amount of raw material 
at hand, they would know how much of their 
product the consuming public would buy and at 
What price. and they would always have the 
working force they needed to make the goods 

That the advisers to business and industry 


are not yet capable of calling the turns was 
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demonstrated by the 1957-1958 recession. The 
chief characteristic of that particular letdown 
in trade and industry was excess inventories. All 
of a sudden we had too much of virtually every 
thing. Prices weakened, demand slumped, un 
employment increased and profits declined 
Obviously we would not have got ourselves into 
that condition had the experts been infallible 

We have had three inventory recessions in 
the last ten years and the last one is still fresh 
in our minds. Prior to the 1957-1958 onc 
there were so-called inventory experts in the 
Federal government who were convinced there 
would be no serious problem in 1958. Onc 
was convinced that inventory liquidation dur 
ing the first half of 1958 would amount to only 
a billion or two, yet it was more than four 
billion in that period and amounted to six 
billion for the first three-quarters year 


H. 


Commerce, in a recent series on the clusive 


Leudicke, editor of the Journal of 


lessons of the recession, made the following 
live points, and it may be well to consider them 


as we read the optimistic forecasts on 1959 


@ That much of our current inventory 


highly misleading 


information so 
that it is of only limited value in the 


interpretation of business trends 


@ That the almost complete lack of rm 
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liable turning point information made 
far too many businessmen miss both 
the start and the end of the recession; 


@ That repeated Government interven- 
tions do not dull their effectiveness be- 
cause they serve to underscore the 
belict that Government must “take 
care of business;” 

@ That subsequent recessions require 
larger doses of intervention medicine, 
but that the lag of their effectiveness is 
getting shorter rather than longer; thus 
making for deeper but shorter cycles; 
and 


@ That the current unemployment prob- 
lem cannot be cured by channeling 
workers back into industrial produc- 


tion jobs for which they are no longer 


needed 


One of the government’s top economists, 
Louis J. Paradiso, chief statistician of the 
Department of Commerce, recently predicted a 
rise in business activity this year but doubted 
that it would be strong enough to restore full 
employment. Prices should be stable, he said 
He is among those who sees no serious prob- 
lem of inflation 

At about the same time he made his predic- 
tion the Institute of Economic Affairs, New 
York University, predicted the cost of inflation 
is going to hurt a lot of pocketbooks. The 
reason: for the first time since World War I, 
inflation ts catching up with the real income of 
wage earners and other key economic groups. 


It foresees a certain amount of unemployment 


persisting into next month or March 


Research Institute, about two months ago, 
when the recovery was just getting up steam, 
cautioned that there are certain possible busi- 
ness difficulties that should be considered. In 
an atmosphere saturated with optimism, i 
recommended standing aside to take a hard 
look at the extent to which the following dan- 
gers might affect specific fields: 

@ Production has jumped faster than de- 
mand would justify in many cases. This is a 
natural reaction following a period in which 
output was cut back more steeply than sales 
fell. The hazard is that unless demand rises 
more than is now indicated, current production 
rates in many industries will be more than 


adequate to cover shipments. 


@ Inventory policy has reached a crucial 
stage. It is clear that some rebuilding of stocks 
is justified, but the question is whether the 
pendulum may be swinging too far . . . Some 
companies have started to swell inventories be- 
yond current sales, gearing up for much higher 
future sales. To the extent that these expecta- 
tions don’t materialize, stocks will suddenly 
loom excessive 
@ Today's price psychology can do mis- 
chief. Point is that many businessmen have 
accelerated and exaggerated purchases in the 
belief that a price uptilt is imminent. Though 
the long-term outlook is still for gradual infla- 
tion, the months immediately ahead will nor 
bring the price hikes so widely expected. 


@ Retail sales figures, though encouraging. 
are not cause for unqualified cheerfulness. The 
year-ago comparisons of store sales make cur- 


rent performance look better than it is. 


@ Over-all, the basic economic indicators 
have begun to behave erratically. Our charts 
show some uncertainty among the so-called 
“leading” indicators. This is the more disturb- 
ing when coupled with the fact that some “lag- 
ging” indicators, after rising as they should, 
are faltering 

“The Outlook” of Standard & Poor's sees 
wide gains for 1959, with the possibility that 
gross national product could reach $472 bil- 
lion, an increase of 8 percent over 1958. 

It projects the major factors in GNP for the 
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In over three years of clinical use 
In Over 600 Clinical studies 


FOR RELIEF OF ANXIETY 


AND MUSCLE ‘TENSION 


~ Does not interfere with autonomic function 
Does not impair mental efhciency, 
motor control, or normal behavior 
Has not produced hypotension, 
agranulocytosis or Jaundice 


Miltown 


Wa WADE AGI 


LABORATORIES, New Brunswick, NJ 
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, Parke-Davis) 
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4 
therapeutic sulfa levels 
(sulfamethoxypyridazine 
| 


for hours with single tablet 


MIDICEL differs from ordinary sulfonamides because it affords all these clinical advantages: 
1 tablet-a-day schedule— greater convenience and economy tor patients + rapid effect —prompt 
absorption + prolonged action —cflective plasma and tissue concentrations sustained day and night 
with 1 tablet daily - wide antibacterial spectrum —ctlective in urinary tract infections, upper 
respiratory infections, bacillary dysenteries, and surgical and soft tissue infections,due to sulfona 
mide-sensitive organisms + well tolerated —low dosage and high solubility minimize possibility of 


crystalluria. 
Adult Dosage: Initial first day) 2 tablets (1 Gm.) for mild or moderate infections, or { tablets (2 Gm for severe 


infections. Maintenance — 1 tablet (0.5 Gm.) daily. Children’s Dosage: According to weight. See literature for details 
of dos ie and administration. Available: Quarts r-scored tablets of 0.5 Gm., bottles of 24, 100, and 1,000 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN « - 
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GROSS NATIONAL PRODUCT [In Billion $) 


*Est. *Est. %o Cha 
1957 1958 1959 *58-'59 
GROSS PRODUCTI 440.3 436.6 472.0 8.1 
Personal Consumption 
Expenditures 284.4 290.4 307.0 §.7 
Durable Goods 39.9 36.5 42.0 +15.1 
Non-Durable Goods 138.0 142.1 148.0 + 4.2 
Services 106.5 111.8 117.0 + 4.7 
Gross Private Investment 65.3 $3.5 66.0 +-23.4 
New Construction 36.5 36.0 37.0 + 2.8 
Producers’ Equipment 27.9 22.5 26.0 + 15.6 
Inventory Change 1.0 5.0 3.0 
Net Foreign Investment aa 0.5 0.5 
Gov't Purchases 87.1 92.2 98.5 L 6.8 
Federal 50.8 $2.5 56.0 6,7 
State & Local 36.3 39.7 42.5 1 70 
PERSONAL INCOME 347.9 353.5 374.0 + 5.8 
Personal Tax 42.7 43.0 45.6 6.0 
DISPOSABLE INCOME 305.1 310.5 328.4 + 5.8 
PERSONAL SAVINGS 20.7 20.1 21.4 + 6,5 
INDUSTRIAL PRODUCTION 
(FRB Index, 1947-49--1990) 143 134 148 +10.4 


‘Estimated by Standard & Poor's. 


full year in the accompanying table, based on 
the following assumptions: 

@ Personal income will be swelled mainly 
by the rise in wages and salaries, which may 
well be up 6 percent or 7 percent, reflecting 
wage rises, longer hours, and a somewhat 
greater increase in employment than in the 
Gains in farm income, rentals, 


labor force. 


Nyt too many years ago it was the practice 
of trustees of institutions to confine investments 
to the so-called legal list. This is a list of top 


grade bonds, issued at regular intervals by 
various State banking departments, designating 
the particular bonds with the best rating and 
therefore legal for such investments. 
Institutions were not the only ones so cir- 


cumscribed. The same restriction applied to 


HOW EDUCATED DOLLARS INVEST 


and interest income are likely to be more 
moderate. 

@ Personal expenditures should rise ap- 
proximately in proportion to the gain in income. 
Spending for non-durable goods and services 
will expand gradually, it is believed, continu- 
ing the long-term trend in these areas. With 
respect to non-durables, the increase may be 


Sag, as 


moderated somewhat if food prices 
now seems probable; food is an important 
component. 

Durable goods purchases should be up sub- 
stantially. Our calculation of discretionary in- 
come, which largely governs spending for dur- 
ables, will permit a wide rise in volume of such 
items as automobiles, appliances, and home 
furnishings 

@ Construction may be held down to little 
more than the current near-record rate unless 
the authorities make money easier and more 
readily available. Housing starts, recently at a 
1.22 million annual rate, could drop rather 
sharply a few months hence. Although a full 
year gain is probable for 1959, it may be small, 
as may be the rise in other building. 

@ Producers’ durable equipment, off almost 
1958, 1959 rather 
slowly but should pick up rapidly before the 


20 percent in may start 
year is Out, perhaps reaching record levels. The 
year as a whole, however, is unlikely to exceed 
the 1956 peak. 

@ Inventory change, a major culprit in the 
early 1958 recession, probably reached approx- 
imate balance in September and some accumu- 
lation of inventories is likely for the current 
quarter 


any number of private estates, handled by 
banks and trust companies. 

In recent years there has been a breaking 
away from this policy, and now we find trustees 
following what are known as “prudent man 
rules”, under which they take risks which any 
prudent man might consider justified. This has 
led to investments in stocks; and one of the 


first to do so was our colleges and universities. 
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in obesity management 
... the incentive plan 


YOUR PATIENT CHARTS HIS OWN 
PERFORMANCE LINE against your PREDICTION LINE 


In giving each patient his ten-week chart of predicted 
weight-loss, you provide weekly goals as incentives for 
adhering strictly to your prescribed diet 


As the patient records his weight-loss performance 
week by week on the same chart, he experiences the 
satisfaction of achieving these goals you have set 
And, equally important, he quickly sees the 


consequences of caloric overindulgence 


Each packet of ten charts includes a calorie nomogram 
a time-saver in determining predicted weight-loss 
on the reducing diet you prescribe 


Exclusively for physicians — A professional service of the 


Lakeland, Florida 
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For the patient who does not require steroids 


PABALATE 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 
Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 


Sodium 
para-aminobenzoate 0.3 Gm. (5 gr.) 
Ascorbic acid ............... 50.0 mg. 


or for the patient 
who should avoid sodium 


PABALATE - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate ..........0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
50.0 mg. 


Your difficult rheumatic patient... 


For the patient 
who requires steroids 


PABALATE -HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage. . . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium salicylate .............000 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid . mg. 


PABALATE PABALATE-HC 


For steroid or non-steroid therapy: 


SAFE DEPENDABLE ECONOMICAL 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 


bax a through effective relief and rehabilitation 
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Boston Fund, one of the leading mutual 
funds, makes a survey from time to time show- 
ing how the colleges break down their invest- 
ments. It is distributed through Vance, Sand- 
ers & Co., Boston. 

Phe latest covers the situation as of June 30, 


1958. It is interesting to note that the 47 


colleges covered in this study had 51.6 per cent 


of their endowments in common stocks, against 


35.3 percent in bonds or cash, 3.9 percent in 


preferred stocks, and 8.2 percent in real estate 
and mortgages. 
The recapitulation ts shown in the table on 


the following page. 


FUNDS’ PURCHASES OF STOCKS 


Mutual funds turned to a more aggressive 
policy of buying common stocks during the 
third quarter of last year. During the early 
part of the year, while the business recession 
was on, there was a tendency to seek so-called 
defensive issues. 

The return to common 
nounced in the three months ended September 


stocks was pro- 
30 however. In this period the Dow Jones 
industrial average improved 54 points, or 11 
percent. These facts are reflected in the quar- 
terly survey issued by “The Commercial & 
Financial Chronicle.” It covers the portfolios 
of 66 leading mutual funds and 13 closed-end 
investment companies. 

During the third quarter, fifty-two investment 
companies were net buyers of common stocks. 
nineteen sold on balance and the rest were 
mostly unchanged in their equity holdings. This 
compares with twenty-seven investment com- 
panies being net equity sellers in the June quar- 
ter and thirty-two investment companies being 
net sellers in the March quarter. 

The study does not include the strong im- 
pact made by the initial common stock invest- 
ments of One William Street 
Fund, Missiles-Jets Automation Fund and Stein 
Roe & Farnham Stock Fund. 


Fund, Lazard 


Generally speaking, “The Chronicle,” survey 
reveals that the portfolio proportions ol cash 
and defensive senior securities were reduced 
substantially in percentage terms both by the 
increased purchases of common stocks and by 
the appreciation in dollar value of equities dur 
ing the strong market rise 

Industry groups particularly favored in 
cluded airline common stocks, motors, coals, 
drugs, clectricals, electronics, papers, rails, 
steels, and textiles. 

Selling was mixed with buying in tarm equip 
ments, banks, beverages, containers and glass, 
finance companies, foods, aluminums and cop 
pers, natural gas, domestic oils, utilities, tires 
and tobaccos. 

A major exception to the trend toward larger 
equity holdings was provided by the closed- 
end investment companies. Of the thirteen, 
seven were net sellers on balance and two 
(Lehman Corp. and Tri-Continental Corp.) 
were net buyers. The rest were mostly un 
changed in their holdings 

Quantitative substantiation of the long-term 
bullish attitude toward equities was the fact that 
Tri-Continental Corp. stepped up its equity 
holdings from 71 percent of assets in the March 


quarter to 82.8 percent in the third quarter 


TAX CONSIDERATIONS 


If you are a trader in the stock market, make 
a New Year's resolution to take cognizance 
this year of two important periods of time with 
respect to your buying and selling of securities 
They are—thirty days, and six months. Its too 
late to do anything about your 1958 trans- 
actions, except to pay the bill, but they consti- 
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tute something to be remembered during the 
next twelve months 

The thirty day ruling concerns a period dur 
ing which one must wait, if he intends to buy 
back a stock he is selling for purposes of tak 
ing a tax loss. If the shares are repurchased 
within thirty days, the Internal Revenue Service 
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HOW COLLEGES INVEST 


PER CENT OF TOTAL 
7 (At Market Values 6 30 58) 
REAL ESTATE, 
BONDS PFD. COMMON MITGS., 
INSTITUTIONS TOTAL (CASH) STOCKS STOCKS ETC. (c) OTHER 


x 


ALBION COLLEGI 7,479,500 8.1% 10.4¢ 
AMHERST COLLEGE 37,656,907 
BATES COLLEGE 4,071,669 3 11.7 
BOWDOIN COLLEGE 19,703,161 4.4 
BROWN UNIVERSITY 33,852,987 
CALIFORNIA INSTITUTE OF TECHNOLOGY 61,767,060 
CALIFORNIA, UNIVERSITY OF 111,154,000 
CARLETON COLLEGE 10,813,647 
CARNEGIE INSTITUTE OF TECHNOLOGY 45,394,736 
CASE INSTITUTE OF TECHNOLOGY 545,000 
CATHOLIC UNIVERSITY OF AMERICA 285,844 
( 
( 


ta ta te 


HICAGO, UNIVERSITY OF 702,000 

INCINNATI, UNIVERSTY OF $993, S78(d) 

LARK UNIVERSITY 448,997 

OLBY COLLEGE 7,845,319 
CORNELL UNIVERSITY 108,650,975 
DePAUW UNIVERSITY 11,636,721 
GEORGETOWN UNIVERSITY ],727,364 
HAMILTON COLLEGE 644,436 
HARVARD UNIVERSITY 102,249 

JOHNS HOPKINS UNIVERSITY 2,975,809 
LAFAYETTE COLLEGE 15,598, 175(d) 24.5 11.3 
MASS. INSTITUTE OF TECHNOLOGY 144,118,073 1.00b) 
MICHIGAN, UNIVERSITY OF 30,589,070 5 4.6 
MINNESOTA, UNIVERSITY OF 16,662,348 ; 4.8 
MOUNT HOLYOKE COLLEGI 17,024,829 4.5 
NORTHWESTERN UNIVERSITY 143,545,000 . 5 
OBERLIN COLLEGE 49,418,280 
PENNSYLVANIA, UNIVERSITY OF 83,712,109 
POMONA COLLEGE 15,374,377 
PRATT INSTITUTE 15,614,143 
PRINCETON UNIVERSITY 134,571,708 
RADCLIFFE COLLEGE 16,054,398 
ROCHESTER INSTIFUTE OF TECHNOLOGY 17,934,598 
RUTGERS UNIVERSITY 20,544,350 
SMITH COLLEGE 25,839,812 
SWARTHMORE COLLEGI 19,217,902 

PURTS UNIVERSITY 19,433,377 

PULANE UNIVERSITY 41,709,629 
UNION THEOLOGICAL SEMINARY 18,132,268 15.8 
VANDERBILT UNIVERSITY 63,216,800 3.9(b) 
VASSAR COLLEGE 34,538,903 é 5.6 
WASHINGTON AND LEE UNIVERSITY 11,996,304 19.3 98 
WELLESLEY COLLEGE 47,033,361 319. 9(b) 7.00b) 
WESLEYAN UNIVERSITY 40,964,548 18.4 3.2 
WISCONSIN, UNIVERSITY OF 11,048,195 2.0 2.3 
YALE UNIVERSITY 260,789,615 36.3 5.4 


TOTAL $2,639,134,131 


WEIGHTED AVERAGE 100.0% 
ARITHMETIC AVERAGE 
(a) Including investment in college plant if considered to be an income-producing part of the endowment account. 


(b) A portion of these investments are represented by convertible issues. (c) Less than 0.1%. (d) At 8/31/58. 
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is rare in any human endeavor, When it appears, 

it may be perceived in various forms—as a work of art, 
a discovery, an idea, or an achievement of scientific 
inquiry. The outward form is incidental, but the 


intrinsic quality is readily recognized.... 


To partake of the quality of greatness, a therapeutic 
preparation must first of all achieve a degree of 
universality...the cumulative experience of thousands 
of physicians over a period of many vears. From 

this experience, then, is born that unhesitating confidence 


which may be summed up in the term “drug of choice.” 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche In 
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will not permit the deduction of the loss. 

The six months’ ruling is a demarcation be- 
tween what the Service regards as a short-term 
If the 
asset is held for more than six months, it is 


and a long-term capital gain or loss. 


regarded as long-term. Therefore, if you have 
a gain, there is an advantage in holding it for 
six months and one day before liquidating, as 
long-term profits receive kinder treatment than 
do those of the short-term variety. If you wish 
to take a loss, it is better to take it before the 
expiration of the six months period. Then if 
you sull like the stock, wait thirty days and 
replace it. 

Losses, either long or short-term, can be 
used to offset profits. If the result is a long- 
term profit, the stock trader can do one of two 
things: Pay a flat capital gains tax of 25 per- 
cent or report half the profit, and pay taxes 
the regular way 

The 25 percent limit on the tax becomes 
meaningtul to individuals with more than $16.- 
QO0 income—$32.000 if the husband and wife 
filed a joint return. 

If the net result of offsetting losses and gains 


comes out a loss, the loss can be deducted 


within certain limits. In event the loss is more 
than $5,000, that is the limit that can be taken 
and it must be spread over five years at a 
thousand a year if there are no capital gains 
to offset it in the interim. 

Suppose you want to take a gain or loss 
for tax purposes and still want to hold the same 
stocks you have now. The firm of Francis I. 
du Pont & Co., has worked that one out. 

You can sell your stocks or bonds, wait 30 
days and then buy back the same stocks. 

You can sell the stocks or bonds and imme- 


diately buy comparable, not identical securi- 


ties. After 30 days you may reverse the trade 
and repurchase the original securities. 

You can sell your stocks or bonds short, 
buy back the same issues, wait for more than 
30 days and deliver the old stocks or bonds to 
cover the short sale. That's not a wash sale in 
the eyes of the tax collector. 

You can buy an additional amount of stocks 
or bonds, doubling your original commitment. 
Carry this for 30 days and then sell the original 
stocks or bonds, establishing the tax loss, yet 
retaining a position equal to the original com- 
mitment. 


A NEW POLICY ON DIVIDENDS 


There is no set rule governing the portion 
of a company’s earnings that it should pay out 
to its stockholders in dividends. Directors have 
wide discretion. 

In many cases, individual stockholders wel- 
come generosity in this matter, especially small 
stockholders, for they count on their regular 
checks. Stockholders in the upper income tax 
brackets are more inclined to favor small cash 
dividends, with the bulk of the earnings plowed 
back into the property, because this tends to 
enhance the value of the shares and when they 
are sold the profit is taxed as a long-term cap- 
ital gain instead of as income. 

Uncle Sam goes along with these small stock 
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holders, and would like to see large cash divi- 
dends, for that increases his receipts every 
April 15 

An interesting development with respect to 
the policy applied to payouts was brought forth 
recently by Commonwealth Edison Co., and it 
is quite possible it will be followed by other 
public utility companies over the next few years. 
It is less likely to be followed by industrial 
concerns, especially those in the heavy lines 
and those which are subject to sharp fluctua- 
tions in the demand for their product from one 
year to the next. 

Commonwealth Edison's plan gives a stock- 
holder a choice of accepting cash dividends 
which approximate the company’s earnings for 
the period covered. or a combination of cash 
and a dividend in shares of stock. (In the case 
of Commonwealth Edison this amounts to $2 
in cash and 2 percent in stock ). 
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METRETON NASAL SPRAY 


“Meti” steroid-antihistaminic 
the combined action of and Captor. 


re-establishes nasal patency within minutes...tor hours in 


lal fon rdiac. Lyvpertensiy 
pregnant and elderly patients ...no sympathomimetic side ctlects 


and for resistant allergies that defy ordinary therapy 


METRETON TABLETS 


*Meti” steroid-antihistaminic with ascorbic acid 


supplied 
METRETON Nasal Spray. 15 ce, squeeze bottle 


METRETON Tablets. bottles of 30 and 100 
brand of rticesteroids 
Bact { Nasal Spra 


0.2%) prednisolone acetate and 3 mg 


2.5 mg. prednisone, 2 mg. chlorpropher rida sleate and 7 ¢ a t aead 
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three-way mechanism of action rs in one molecule 


long step forward 


MUREL 


Brand of Valethar 


sate bromide 

“murec” is the newest development of research in quaternary ammonium com- 
pounds. It advances today’s therapy of G.U., G.I. and biliary tract spasm toward the 
ideal in decisive relief without intolerance or drug-induced complications. “mureL” 
also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain 


Dosage: Mild to moderate cases: initially, 1 Supplied: “murev” Tablets—10 mg. Valetha 


or 2 tablets four times daily. Acute or severe 
cases: 1 to 2 cc. (10-20 mg.) intravenously or 
intramuscularly every four to six hours up to 
maximum of 60 mg. in 24 hour period. The 
higher dosage range is usually required in 


spasm of G.U. and biliary tract. 


mate bromide, bottles of 100 and 1,000 
“siureEL” Injectable—10 mg. per cc., vials of 
5 cc. (Also available: “murev” with Pheno- 
barbital Tablets — 10 mg. Valethamate bro- 
mide with '4 gr. phenobarbital per tablet, 
bottles of 100 and 1,000.) 
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It is interesting to note that in the case of 
this company, its family of stockholders was 
decidedly growth-minded. There were 99 per- 
cent who favored the cash-stock combination, 
rather than the higher immediate return they 
would obtain through the cash-only decision. 

An analysis of the new policy was recently 
published by the investment firm of Gregory 
& Sons, written by its J. Walter Leason. Ana- 
lyzing the effect of this policy on individual 
electric companies, the study concludes that a 
regular stock dividend could supplement the 
existing cash dividend. The policy would have 
a number of advantages. Among the advan- 
tages would be a high cash yield option to 
each stockholder, higher appraisals of stock on 
flexible-tull pay-outs, keener appreciation of 
earnings and particularly retained earnings. A 


chance for capital gains is provided through 
stock dividends. 

Less common stock financing would be 
necessary if stock dividends were used, and the 
cash saved would be available for reinvestment. 
The policy would also justify purchase of 
growth utility stocks whose low yields often 
discourage the purchaser. The firm points out 
it would be comforting to get a 4.2 percent 
yield from Texas Utilities, 5.5 from Arizona 
Public Service and 6.2 from Montana Power. 

Among other stocks considered attractive 
are: Central Illinois Public Service. General 
Public Utilities, Houston Lighting, New York 
State Electric & Gas, El Paso Electric, Michi- 
gan Gas & Electric, Pacific Power & Light. 
Sierra Pacitic Power Co.. and Tucson Gas, 
Electric, Light & Power. 


COPPER OUTLOOK IMPROVED 


The copper industry is said to be one of the 
first to feel a recession and one of the first to 
recover. It has had two bad years. Prices fell 
from 46 cents a pound in early 1956 to 25 
cents a pound last year. The decline reflected 
supplies that were too high and demand that 
was too low. 

Producers reported the highest inventories 
in eight years, and this was at a time when 
big copper users, such as the construction, 
automobile and appliance industries were buy- 
ing less, because of the recession. To compli- 
cate the situation there were big imports of 
low-cost tubing trom Britain, West Germany, 
and elsewhere. Late in the year there was the 
influences of strikes in Canada and South 
Africa, which hurt a number of companies, but 
also helped bring supply and demand _ into 
better balance. 

The copper situation took a turn for the 
better about two months ago and at that time 
The Value Line Investment Survey mentioned 
there was even a threat of a temporary short- 
age of the metal. The survey sees a major re- 
covery in earnings and dividends for the copper 
companies this year. 

While eventually, success of the industry's 
efforts to realign supply with current demand 


depends on the timing and duration of any 
further future strikes (wage contracts in U-S. 
mines are due to expire in July; Chilean a few 
months later), the Survey sees some important 
factors that should militate against another un- 
controlled price spiral. 

@ Although inventories in hands of ultimate 
consumers were largely depleted, producers’ 
and fabricators’ stocks until recently were con- 
siderably above required levels, and have prob- 
ably not been drawn down to subsistence levels. 

@ There still exists significant unused mine 
capacity. Also, the important part of domestic 
output (about 140,000 tons annually) until re- 
cently diverted to the U.S. strategic stockpile 
is now being made available in the open mar- 
ket. Moreover, the British Government has 
announced the forthcoming release to private 
consumers of 12,000 tons from its stockpile to 
ease the temporary strike-caused shortage in 
the United Kingdom. 

@ Because the fantastic 1955-56 price run- 


up caused a grievious permanent loss of markets 
to lower-priced aluminum, the copper industry 
is acutely aware of the need to avoid extreme 
price fluctuation. The unexpectedly quick and 
drastic increases in output of the copper com- 
panies indicates this. 
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IS HUPP A SHELL? 


Phere was a time when the Hupp Corpora- 
tion manufactured automobiles. The company 
is fifty years old, and for thirty of these years 
its Hupmobile was a familiar sight on Amer- 
ican highways. 

This popular make however, became one of 
the about 2,000 makes of automobiles in the 
United States that was unable to meet the stiff 
competition, and it ceased to be. A reorganiza- 
tion of the corporation took place in the early 
nineteen forties and since that time Hupp has 
not played a prominent role in the market- 
place. 

Newsmen have had occasion to hear about 
it recently, however. Officers of the company 
have risen in their wrath to protest frequent 
references in financial columns and news stor- 
ies, as well as in conversations in Wall Street, 
referring to Hupp as a corporate shell. That 
is a term that is applied to a corporate organ- 
ization which is still in existence, and has main- 
tained its corporate charter, but which has 
liquidated its physical assets, ceased its opera- 
tions, and sits with a bundle of cash, a corps 
of officers who are custodians of this cash, and 
has no real corporate direction or purpose. 

That is decidedly not the case with Hupp. 
Back in March, 1955 a new group bought a 
substantial interest the 
headed by Jack Ekblom, a quiet individual who 
is well known in Wall Street for engineering a 


business. It was 


number of mergers. He is now chairman of 
Hupp. The president is D. H. Gearheart. The 
two men, with their have been 
pursuing an active program of acquisitions and 


associates, 


mergers. 

As Mr. Gearheart recently told the newsmen, 
“If General Motors is a corporate shell or 
investment trust, then Hupp is. If General 
Motors is a manufacturing company, then 
Hupp. minus a few zeros, is similarly a manu- 
facturing company. Hupp has no subsidiaries. 
virtually no investments in other companies. 
We aren't liquidators. All manufacturing oper- 
ations are wholly owned. Perhaps our divi- 
sional system of operation has given rise to 
misunderstanding.” 

The company’s current operations and activ- 
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ities are all in the metal working field. Briefly 
it is a manufacturer of air conditioning equip- 
ment, both heating and cooling, major house- 
hold appliances and aviation and automotive 
components. 

Mr. Gearheart explained that the company’s 
expansion has been a two-pronged affair, one 
method through internal reorganization and de- 
velopment, the other approach through merger. 

Far from being a corporate shell, Hupp now 
has the following operating divisions: Hupp 
Aviation in Chicago, Huppower in Detroit. 
Gibson Refrigerator in Greenville and Belding. 
Mich., Typhoon Air Conditioning in Brooklyn, 
Typhoon Heat Pump in Tampa, Perfection 
Industries in Cleveland and in Waynesboro. 
Ga., Hupp International in Cleveland, and its 
general offices in Cleveland. 


GUIDE FOR INVESTORS 


Based on recommendations of the Securities 
and Exchange Commission in cooperation 
with the New York Stock Exchange, Ameri- 
can Stock Exchange, National Association 
of Securities Dealers and others. 


1. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spectacu- 
lar price rises. 


3. Be sure you understand the risk of 
loss as well as prospect of gain. 


4. Get the facts—do not buy on tips or 
rumors. 


5. Give at least as much thought when 
purchasing securities as you would when 
acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or salesman 
you do not know. 


7. Request the person offering securities 
over the phone to mail you written infor- 
mation about the corporation, its opera- 
tions, net profit, management, financial posi- 
tion and future prospects. 
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on a unique debriding-healing agent 


The increasing body of clinical evidence proves PANAFIL Ointment singularly effective in the treatment of 


chronic and infected wounds and ulcers. 

All investigators' " agree that PaNaFiL produces and maintains a clean wound base and encourages normal 
healing. Local infection, even in cases resistant to previous antibiotic therapy, is consistently reported to 
be controlled effectively by PanaFiL alone. 


The rapid, clean healing observed with Pan ari therapy results from a unique combination of ingredients: 
@ Papain, the proteolytic enzyme — digests necrotic tissue and liquefies exudate without harm 
to healthy tissue—eliminates local infection by removing the bacteria-supporting substrate. 


@ Urea, the protein-solvent — augments the debriding action of papain by exposing protein 


substrates to complete proteolysis. 


@ Chlorophyll! Derivatives (water soluble)—control inflammation by protecting viable tissue 
from the effects of protein breakdown products — encourage normal healing, reduce necessity 
for skin grafting. 


Pacxacinc: Available on prescription only in Lor. and 402. tubes 


Panafiil for local treatment of wounds and ulcers 
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SERENDIPITY 


The word comes from a fairy story—more 
than two hundred years old. It concerned three 
princes of Serendip who were always discov- 
ering new things by accident. Thus, serendipity 
means the discovering of new things that 
weren't looked for. 

Western Union has such an item in Intrafax, 
a leased facsimile system by which businesses 
can speed intra-company communications. It 
can be used to transmit letter-size pages con- 
taining letters, drawings, lists of statistics, maps 
or blueprints. It is growing so fast it may soon 
add $2,000,000 a year to Western Union's 
revenue, 

Five years old, Intrafax has 2.000 installa- 
tions and its demand is growing rapidly. The 
father of this device is the compact desk-fax 
machine used by 35,000 firms to send and re- 
ceive telegrams in “picture” form at the touch 
of a button. It produces a product about the 
size of a telegram. 

The beauty of the device, which is about the 
size of a bread box is that any one can operate 
it. Simply insert the message or map or other 
document and press the button. When many 


sections of a company are involved the method 
is to transmit all items to a central office from 
which they are routed by an operator. 

Intrafax systems now in use range from 
simple transmission between two points in one 
plant or city, to big systems connecting dozens 
of scattered offices or plants. With business 
spreading out in wide areas, the system of 
intercommunication for the various units pre- 
sents more and more of a problem. 

The same applies to the armed forces. Just 
now Western Union is installing a 12,000 mile 
nationwide facsimile network for distribution 
of weather maps to 49 air force bases. Federal 
Reserve Banks transmit billions of dollars daily 
by Intrafax in money transfers to member 
banks. Thirty-six branches of The County 
Trust Co. of Westchester County, N. Y., verify 
signatures with central bookkeeping depart- 
ments when cashing checks. Many banks expe- 
dite credit information and loan approvals by 
the machine. 

Airlines use Intrafax for reservations, and 
brokers are using them for orders between 
branches. 


MADISON FUND TO REMAIN CLOSED-END 


Financing by Madison Fund, Inc., was not 
a step toward open-end status, according to 
Edward A. Merkle, president of the closed-end 
investment trust. He said that questions raised 
during a six-city tour of financial institutions 
prompted the statement at this time. 

“We have taken three moves to put us in 
better competitive position,” he declared. “One, 
we made it possible for our stockholders to re- 
invest their capital gains with the same ease as 
mutual fund investors. Two, we changed the 
name from The Pennroad Corporation to elimi- 
nate the popular misconception that we were 


a railroad holding company. And three, we 


added $20 million to our investment funds 


through the one-for-four rights offering to stock- 


holders to spread operating costs over a larger 
number of shares.” 

Although the recent increase in capitaliza- 
tion from 5,000,000 to 6,433,095 shares has 
temporarily resulted in slightly lower per share 
investment income, Madison Fund will in all 
likelihood maintain its $0.15 quarterly income 
dividend. With realized capital gains of $0.56 
per share on the new capitalization reported 
for the first nine months of 1958, the annual 
distribution early in 1959 should equal the 
$0.63 declared in February, 1958. 


MADISON FUND AT WHOLESALE 


This doesn't sound any more reasonable than 
when we first mentioned it early last year, but 
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it is a fact. At this writing Madison Fund is 


selling at approximately 15° discount from 
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Even with a cold 


New long acting’*® 


Rynatan 


Keeps heads crystal clear 


10-12 hours with a single oral dose 


with remarkable lack of side effects"? 


Entirely new long acting oral nasal decongestant 
chemically and physically different—utilizing 
the DURABOND* principle** 


Longest relief of any medication 


comfort all day or al! night with a 
*DURABOND single oral dose’ 


A new principle in medicine that controls absorption 
rather than dissolution or release, independently of Remarkable lack of side effects 
*..0f 311 patients, incidence of side effects 


gastrointestinal motility or specific pH. Maintains 


constant rather than sporadic blood levels, hence no e 
over-release or under-release. This gives smooth ther- was only 2.2 per cent. Evidence of sedation was 
apeutic results, rare incidence of side effects. Works (only) 1 2 per cent ua 


(Rynatan Suspension). 


t Pending 
ww Stops excessive post-nasal drip 
and resulting night cough, irritation, 


even in liquid form for childrer 


ve, Pat 


RYNATAN TABULES... 
For adults and older children 


For children (as young as 6 months) ~ [ 

fach See. C. A 
Rynatan contains: tabule suspension a Med. & 
Phanyvlepivine tannate. . Some. Samples and literature on request 
Prophens yridamine tannate 37.5 mg. 12.5 mg. 
Pyrilamine tannate...... ..37.5 mg. 12.5 mg. 


Dose: g. 12 h.: Tabules 1-2. Suspensi Childres 
under 6 yrs. 4-1 tsp.; over six 2-3 tsp. IRWIN, NEISLER @ co., 


Available in Canada through Lakeside Laboratories (Canada) Ltd. 7 
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Wyeth brings you 2 


delicious liquid forms of 


penicillin V potassium... 


HIGH POTENCY (peach-flavored) 

250 mg. (400,000 units) per 5-cc. teaspoonful; golden 
color 

Supplied: Combination package of vial of dry powder 


and 1 bottle of diluent to make 40 ce. 
Conforms to Code 
for Advertising 


MEDIUM POTENCY (raspberry-flavored) 
125 mg. (200,000 units) per 5-cc. teaspoonful; rasp- 
berry color 

Supplied: Vial of powder to be reconstituted with water 
to make 40 ce. 


a 
i 
j 
\ 
\) 
ans 
So, 
z 
4 
= Wyeth 
nF Ph elphia 1, Pa 


blood levels in 15 minutes... 
peak levels in 30 minutes 


Solutio 
f enicillin V Potassium for Or al 


For taste-fussy patients of all ages, Liquid PEN- Vee K 
gives you fwo potencies and fwo fruit flavors for flex- 
ible, patient-accepted management. It is indicated for 
both prophylaxis and treatment in all infections re- 
sponding to oral penicillin. Ready, reliable absorption 
and rapid, high blood levels assure clinically effective 
therapeutic action. Liquid PreN-Vre K is the only 
liquid preparation of penicillin V potassium in two 


strengths and two flavors. 


n, Wyeth 
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rhe physician investor may ask 
The formula 


its asset value. 
how this statement is arrived at. 
is quite simple. You take the market price of 
the securities held in the portfolio, deduct what 
it owes and divide by the number of shares 
that the company has outstanding. This gives 
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“Within the next few years coal will be re- 
placing oil and natural gas—a reverse trend 
which is now in the embryo stage.” 

Moreover, for the next seven years (1959- 
65), the bituminous coal industry could estab- 
lish such remarkable records as a 66 percent 
increase in tonnage; a 50 percent increase in 
production efficiency; a healthy increase in 
average realization; and a rapidly improving 
situation in generation of capital and in net 
profits. 

Phis forecast is an excerpt from an article in 
a recent issue of “The Analysts Journal.” It 
was written by Joseph R. Forsythe, an authority 


on the coal industry. 


you the asset value per share of stock. If the 
stock is selling at below that figure, it is at a 
discount. This discount has been narrowing 
as investment advisory services publicize the 
fact and more and more investors take advan- 


tage of it. 


BRIGHT OUTLOOK FOR COAL 


By 1975, the author states, “coal’s horizons 
could expand to one billion tons per year, and 
by the year 2000 it is possible to achieve an 
annual level of some two billion tons.” 

Another development seen by Forsythe—in 
the years immediately ahead—is that coal will 
gain more than it loses in areas of competition 
and of developing technology. 

In expanding his remarks on the immediate 
(3 to 5 years) outlook, Forsythe says: 

“Most dynamic growth is foreseen in the 
electric utility market, where coal seems most 
certain to expand its percentage of participa- 
tion. Most exciting prospect is coal’s invasion 
of territory historically fueled by oil and gas. 

“Today, utilities in our major oil and gas 
producing states are convinced that coal will 
be both economic and necessary for expansion 
within the next three to five years.” 


GLASS INDUSTRY REVIEWED 


A field report by the research department 
of Harris, Upham & Co., nationwide invest- 
ment brokerage firm, states that “thus far only 
about | percent of the potential strength of 
glass is being utilized. For example, glass 
fibers have reported tensile strengths in excess 
of 300,000 pounds per square inch. 

“The new structure on Sth Avenue and 56th 
Street, in New York City, will encompass a 
myriad of new uses for glass as a structural 
and decorative product. This house of glass 
may usher in a new glass age, if the scientists 
in glass research laboratories come through 
with just a portion of their anticipated develop- 


ments.” 


Harris, Upham points out that “working with 
a low cost basic raw material as silica, which 
has no future supply problems, the glass indus- 
try is in a position to profit from continually 
improved and upgraded products. On a future 
horizon is a material formed by the basic glass 
process with a strength and durability which 
will exceed steel and a corrosion resistance 
quality which will be the envy of metal manu- 


facturers.” 
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PYRIBENZAMINE 


ate relief= 


y better.” 


Pyribenzamine Expectorant with Ephedrine provides a unique combination of antitussive agents, 
which work three ways at once to break up the persistent cough: Pyribenzamine relieves histamine- 
induced congestion throughout the respiratory wact; ephedrine relaxes the bronchioles and makes 
breathing easier; ammonium chloride iquehes mucus, relieving dry cough and promoting productive 
expectoration, 


Pyribenzamine citrate (equivalent to 20 mg. 


Supplied: Pyribenzamine Expectorant with Ephedrine, containing 30 mg 
per 4-ml, teaspoon, 


Pyvribenzamine hydrochloride), 10 mg. ephedrine sulfate and 80 mg. ammonium chloride 


with the addition of 8 mg. codeine phosphate per 4-ml, teaspoon (exempt narcotic ) 


Also available: Pyribenzamine Fapectorant with Codeime and Ephedrine, same tormula as above 
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OFFICE SURGEERXY™> 


ELECTIVE AND 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


a, SPRAY pu INFILTRATION | NERVE BLOCK 


XVLOCAINGE 


|S 


Xylocaine HC] solution, the versatile anesthetic for general office s 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 


1:100,000. 


XYLOCAINE HC! SOLUTION 
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He Astra Pharmaceutical Products, inc., Worcester 6, Mass., U.S.A 
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PAPER INDUSTRY SEEN HEALTHY 


It would appear that the paper industry is 
in a healthy condition, and, if its past baro- 
metric qualities prove reliable, it ts forecasting 
an improving level of general business activity 
in 1959, according to “Perspective,” published 
by Calvin Bullock, Ltd., managers of mutual 
funds with assets in excess of $450,000,000. 
The publication pointed out that for many 
years it has been recognized in economic circles 
that the trend of paper and particularly paper- 
board consumption was an excellent guide as 


to the course of general business activity. 

In the first halt of 1958, “Perspective” said, 
total paper and paperboard production was 
olf 3.6 percent trom that of the 1957 period. 
However, in line with the improvement in 
general business activity, total production for 
the first nine months of 1958 was only down 
1.7 percent, and it is estimated that full year 
1958 paper and board production will approach 
the overall total of 30.7 million tons for the 
year 1957. 


Among recent inquiries by Mepicat TiMes 
readers was one which we found called tor 
more than a routine answer. Feeling that the 
subject is one of wide interest, we reproduce 


below both the letter and answer. 


Dear Sir: 

“Jam contemplating investing a modest sum 
in-a so called growth stock, the money to be 
used in 5 to 8 vears for the education of my 
( hild. 

“J would greatly appreciate and respect your 
recommendations would vou consider Chi- 
cago Pneumatic Tool and Combustion Engi- 
neering in this category?” 

Truly yours, 
G.J.L., M.D 


California 


Dear Dr. G. J. L.: 

“IT was glad to receive your letter asking 
about a possible growth stock for your child 
in order to help meet the education bills of 
the future. 
going to give you the answer you seck. 


This reply. I regret to say, is not 


“It is utterly impossible, at the top of the 
greatest bull market in all history, to pick the 
winners of the next bull market. About the 


only thing on which we can have reasonable 


assurance is that the so-called “glamour babies” 
of the present will not hold that position in the 
next bull market. The problem is to pick the 
little whales that will grow, not the big ones 
that have already grown. 

“So we judge from the past. Consider, for 
instance, that the big glamour stock of the 
bull market that ended in 1929 was Radio 
Corporation of America. Its record high (ad- 
justed for subsequent splits) was 114%8, in 
1929. Looking back we can say that the 
price was justified, even though it was 72 times 
earnings, for we were coming into the elec- 
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two years of 
clinical investigation 
show 


VANUL 


new 
mucosa-coating 
vegetable mucilage 
for the 

treatment of 


Gastric and 
Duodenal Ulcers 
82% effective (233 cases out of 287)* in protecting the 


gastrointestinal mucosa from the digestive action of acid gastric juices, 
providing:m Prompt symptomatic relief of pain and distress... usually within 
48 hours » Stimulation to tissue regeneration and healing of the ulcer crater. 
Patients were able to return to regular diet immediately after symptomatic 
relief was achieved, abstaining only from carbonated beverages; no other 
medication was necessary. 


*Based on 287 cases, results confirmed by X-ray, under the supervision of M. M. Szucs, M.D., Youngstown, Ohio (to be published 


VANUL contains Vegetable Mucilage and + 
Tincture of Belladonna in a peppermint- 
licorice flavored aqueous suspension. 
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and at bedtime. 410 Pompton Avenue, Cedar Grove, N. J. 
SUPPLIED: 16 oz. bottles. 
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tronic age, and R.C.A. was certainly a leader. 
That age has developed beyond our wildest 
dreams; yet the highest R.C.A. has sold since 
is half of that 1929 price 

“There are others about which similar state- 
ments could be made. Take General Electric 
for instance. An investor who bought into this 
fine company at the average price in 1930 
would have had to wait thirty years to get his 
money back. We might even say he didn't get 
it back then, because by that time the value 
of the dollar had changed. 

“No one can pick the growth stocks of five 
to eight years from now. Let's look at it this 
way. The top growth stock of this era has been 
International Business Machines. If you pro- 
ject its percentage gain in earnings tor the next 


eight years it would earn $15.25 a share. To 


do this, assuming a similar profit margin, it 
would have to have a sales volume of $6,250,- 
a year. 

“I can't see it doing that. If I had to make 
a guess—and it is strictly a guess—I would say 
that Burroughs stands as good a chance as any 
of being the growth stock of the next bull 
market, when, and if it develops. 

“You ask about Chicago Pneumatic Tool 
and Combustion Engineering. Certainly they 
are two great companies. I don't have any 
specific information on them but I will keep 
an eye open for any analysis that may be forth- 
coming from Wall Street firms. When I get 
them Ill mail them to you. 

“Just for fun, why not file this letter away 
for five to eight years, when your child is 
pressing you for education money. It would be 
interesting to see whether Chicago Pneumatic. 
Combustion or Burroughs has done the best. 
But remember. I'm not a betting man.” 


Cordially yours, 
C. NORMAN STABLER 


In answer to other inquiries, the following 
paragraphs are brief discussions of the situation 
facing various companies, as gleaned from 
analysts in the financial district. 


Montgomery Ward—The company’s new man- 
agement has been carrying out an extension 
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improvement campaign and this year the re- 
sults should start putting in an appearance. It 
is financially strong and recently the shares 
have been selling at less than the net working 


capital per share. 


Late last 
main- 


Jones & Laughlin 
year the company 
tained an operating rate well 
above that of the industry, 
thanks to its plan modern- 
ization and expansion pro- 
gram. 1958 
are estimated at $3 a share and this could 
easily be doubled this year. 


Earnings for 


Johns-Manville—The company has spent 
$232,.000,000 since the war to build up its 
operations, and some of the stockholders feel 
its about time for this to be reflected in more 
favorable earnings. There was evidence of this 
in the third quarter of 1958, as net per share 
improved over that of the same period the 
previous year, despite slightly lower volume. 
This is a hopeful sign, and if it continues into 
the early part of this year, the stock should 


reward its investors. 


Beneficial Finance—Companies in the small 
loan field generally did well while leading units 
in industrial lines were suffering from the reces- 
sion of last year. Beneficial, for the first nine 
months, reported net of $1.54 a share against 
$1.44 in the like period of the previous year. 
An increase in its dividend is well within the 
realm of probability. 


Southern Pacific—lt is one of the better situa- 
ted rail systems. The $3 dividend has been 
paid since 1952, and the prospect is for better 
earnings this year which would justify a higher 
payment. The company is deriving increased 
earnings from operations other than railroad. 


International Minerals & Chemical—In_ the 
quarter ended September 30, the first quarter 
of this company’s fiscal year, there was a small 
loss, due to higher costs. Operations for the 
quarter just ended are believed to have been 
less profitable than a year ago, but the manage- 


MEDICAL TIMES 


| 
| 
| 
. 


4,000,000 


term pregnancies 
in the U.S. A.each year' 


... and a large percentage of these 
expectant mothers are subject to 
constipation. 


“With child” in most cases means “with 
4 physiologic 5 constipation.” This distressing condition 
usually results from insufficient exercise, 

3 way action 


faulty diet, and intra-abdominal pres- 


: : CHOLERETIC sures. Caroid and Bile Salts Tablets are 


x particularly effective in treating the con- 
: DIGESTANT © stipation of pregnancy. The bile salts 


ay LAXATIVE help overcome biliary stasis; Caroid, a 


; potent enzyme, increases protein diges- 

for treating tion as much as 15%; and mild laxatives 

ine improve peristaltic rhythm and tone — 
producing soft, easily passed stools. 


1. Statistical Abstract of the United States, ed. 78, U. S. Department of Commerce, Bureau of 
the Census, 1957, p. 56. e 2. Daro, A. F.; Gollin, H. A., and Nora, E. G., Jr. The treatment 
of constipation during pregnancy: Studies on phenolphthalein, Am. J. Gastroenterol. 28:413 
(Oct.) 1957. 
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ment looks for better sales and carnings in 
1959, 

Mead Corporation—The company recently 
completed some new financing, which should 
care for its financial needs for some time to 
come. The stock is a speculative one but the 
company is in a position to participate fully 
in any improvement that may develop in the 
paper and paperboard lines. Earnings of $3.20 
to $3.50 a share are conceivable. 


Its lates report covered the 
Sales 


and profits were up over a year previously and 


American Can 
third quarter, and that was favorable. 


presumably the 1958 figures will be better than 
those of 1957. 


a sound investment issue. 


It is regarded in the Street as 


Northern Indiana Public Service—\t did well 
during the business recession of last year even 
though it counts on revenues from industrial 
customers more than most other companies. 
The company has reduced its long-term debt 
ratio, and has increased its common stock equity 
to 37 percent from 18 percent in 1948. Divi- 
dends have been increasing slowly but steadily 
over the last few years. It is a highly regarded 
investment in the utility field. 


Sinclair Oil—Its outlook has 
been improved by the recent 
agreement with British 
Petroleum, which contem- 
plates a supply agreement 
Middle 


East crude requirements. The plan should help 


covering Sinclair's 
both companies in the matter of supplies as well 


aus markets. 


San Diego Gas & Electric Its territory in 
Southern California has been growing rapidly 
and all indications are that this trend will con- 
tinue. Indications are that earnings are running 
around $2 a share, and while the current yield 


is low, a higher dividend some time this year 
appears justified. 


Aetna Life Insurance—The second largest in- 
surance company of its kind in the United 
States, the shares of which are currently avail- 
able at a fair price. It is in a good position at 
present and is expected to do better in the next 


few years. 


American Potash & Chemi- 


cal—Last year’s earnings 
are estimated at $2 a share 
and the prospect is for a 
good increase this year. It 
is one of the so-called 
glamour stocks in the field of lithium, boron, 


thorium and rare earths. 


Briges & Stratton—lt is in a strong financial 
position. It suffered from the recession in the 
first half of 1958 but showed a nice improve- 
ment in the third quarter and presumably the 
full year’s earnings will roughly approximate 
those of the previous year. The current yield 
and its long-term growth prospects make the 


stock attractive. 


Magnavox—A leading name in 

its field, its outlook is now en- 

hanced by replacement demand 

| for TV sets and the growixg Hi- 

‘ * Fi demand. It is also improving 
its influence in data processing and data storage 
systems. Earnings for the fiscal year to end 
next June 30 are estimated at $3.50 a share. 


against $2.50 the previous year. 


International Telephone & Telegraph—lt is in 
a position to improve its current dividend. De- 
valuation of the Argentine peso may mean the 
company will take a write-off and thus not 


report as large earnings as otherwise would be 


the case. This could reduce net per share to 


$3.75 from the $4 previously estimated. 
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for the 
stress component 
in 


Stress Formula Vitamins Lederle 


Rheumatologists now look for nutritive fail- 
ure among patients with arthritis.’ Vitamin 
deficiencies and increased need for vita- 
mins in rheumatoid arthritis justify polyva- 
lent vitamin supplementation. 


STRESSCAPS restore water-soluble vitamin 
losses and insure a more desirable re- 
sponse to primary therapy 


each capsule contains 


Thiamine Mononitrate (B,) 10 mg. 
Riboflavin (B.) 10 mg 
Niacinamide 100 mg 
Ascorbic Acid (C) 300 mg 
Pyridoxine HC! (B.) 2meg 
Vitamin B 

Folic Acid 

Calcium Pantothenate 

Vitamin K (Menadione) 


average dose: 1-2 capsules daily 
TD: JAMA. 167:675 (June 7) 
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Are Stocks Too High? 


T. KENNETH CALLISTER, M.D 


Most investment services and prognosticators 


are optimistic about 1959, 


is 


article 


here are four psychological and 


one supply-demand factor responsible for the 


1958 rise of the stock market. It might be 
prudent to examine the intermediate-term tena- 
bility of each. 

The psychological factors are: 

(1) Belief in the continuation of “creeping” 
inflation; 

(2) Belief that stocks are a hedge against in- 
flation; 

(3) Belief that the recession has turned the 
corner, 

(4) Belief the belt-tightening of 1957-1958 
will lead to better profits. 

The supply-demand factor has several com- 
ponents 

(1) There is a substantial institutional de- 
mand for stocks, arising from both an increase 
in institutional funds and a shift toward stocks: 

(2) The supply of floating stock is lessened 
by the long-term holding motivation of both in- 
stitutions and the public; 

(3) The penalty of selling stocks that have 
appreciated is considerable. thus restricting the 
supply: 

(4) There is a broadening of general public 
interest in stocks, enhanced by their past ap- 
preciation, and associated with a broadening of 
the base of population that are able to invest: 

(5) Despite the increased interest in stocks 
as an investment medium, in the past 18 years 
there has been no appreciable increase in 
stocks as a proportion of total industrial capital. 
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Here, how ever, 


extremely sound well-written 


which takes a_ different viewpoint. 


Let us briefly examine the tenability of each 
factor as it relates to the next two years. This 
period of time is chosen for two reasons: (a) 
it becomes increasingly difficult to forecast be- 
yond this period; (b) the market is not likely 
to reflect for long potentials that cannot be 
realized within that period. 

@ Belief in the continuation of “creeping” in- 
flation— 

“Creeping” or “cost-push” inflation, some- 
what over-simplified, is the result of labor-cost 
increment exceeding labor-productivity incre- 
ment. The following factors may reverse this 
past cause of inflation. 

(1) A likely abandonment of the full- 
employment tenent of national policy: 

(2) The anticipation of a 4° -5 con- 
tinued unemployment through 1959; 

(3) An increasing labor supply arising from 
the “war-crop” babies; 

(4) A firmer attitude toward labor demands 
by both management and the public in recogni- 
tion of the inflation potential; 

(5) Increased labor productivity 
cost control mechanisms and labor-saving ma- 


through 


chinery. 
@ Belief that stocks are a hedge against in- 
flation 

The popular but erroneous belief that stocks 
are a hedge against creeping inflation has re- 
sulted from 

(1) The past performance of the stock mar- 
ket under similar conditions: 
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(2) Belief that inflation may 
supersede creeping inflation; 


(3) Belief that deterioration of the dollar 


galloping 


automatically makes capital ownership more 
valuable. 

Phere can be no denial that industrial stocks, 
as measured by market averages, have in the 
past 10 years appreciated in price far in excess 
of dollar deterioration. This price appreciation, 
however, has not arisen from improved earning 


power of corporations but has reflected an in- 


creasing ratio of price to earnings. 

An examination of the composite earnings 
of 33 industries, based upon a broadly rep- 
resentative pattern of large industrial firms, 
(Cottle and Whitman, HBS Review, May-June 
1958), demonstrates earnings of 1948-1951 
exceeded those of 1952-1955 by 8% despite 
the continuation of creeping inflation. The 
price-earnings ratio of similar representative 
stocks over the same period rose 70° . Low- 
ered earnings and increasing price may cor- 
rectly coexist only when initial undervaluation 
may have been present. As a corollary, it is not 
tenable to assume a continuance of these diver- 
gent trends once the correction has been re- 
flected. It is dangerous to confuse or misinter- 
pret a past correction as a future trend and 
apply one for the other in projecting future 
prices. 

There is reason to suspect that when price- 
earnings ratios achieve a 16 to 20 relationship 
at a time when market averages are at an all- 
time high such a misinterpretation has been 
made. Once it is well recognized that corporate 
earning power is not enhanced by creeping in- 
flation, such price-earnings ratios may sub- 
stantially reverse. 

The recent mild flight from the dollar has 
raised for some the spectre of galloping in- 
flation if war were to come. Galloping inflation, 
it would seem, from historical precedent, re- 
quires internal currency devaluation in terms 
of international monetary units. This seems 
quite inconceivable in these global-war days 
wherein all nations, whether directly involved 
or not, place in jeopardy their capitalistic sys- 
tems. Capital has no place to fly for sanctuary 
when not nations but political ideologies fight 
for world dominance. 
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Deterioration of the dollar does not auto- 
matically make capital ownership more valu- 
able. Capital ownership without the accretion 
of earning power rarely protects against dollar 
erosion. Since the evaluation of carning-power 
already appears more than fully discounted, the 
investor who seeks inflation-haven in tangible 
assets without cautious appraisal of current 
earning power may find himself guilty of the 
compound sin of capital-deterioration in times 
of dollar-deterioration. 

@ Belief the recession has turned the corner— 

The improvement in national productivity 
and industrial production since March 1958 
has chiefly arisen from essential inventory re- 
plenishment following the severe inventory run- 
off of late 1957. Industry has shown no broad 
recovery as yet and several disquieting factors 
relative to the widening and vigor of recovery 
remain. As early as 1956 there became evident 
a diminution of capital goods outlay as a pro- 
portion of national productivity, suggestive of 
plant capacity having overcompensated for the 
under-investment of 1931-1946. 

The consequent outlook for capital goods in- 
vestment shows little promise of substantial re- 
covery for the next two years. Further advance- 
ment in consumer goods and services from this 
excellent level cannot be large. It is suspect that 
near future increase in governmental expendi- 
ture will chiefly arise from the state and local 
level wherein a closer relationship of current 
expenditure to current taxes is maintained. 

rhe statistically 
goods expansion and for household formation 


poor outlook for capital 


over the next two years affords neither of these 
vital forces so notable in the economy of the 
last decade. It is likely the recession has turned 
the corner but there is little basis for belief in a 
vigorous boom. It seems more likely that the 
next two years will show a static and spotty 
economy. 
Belie} 
profits— 

The disquieting decline in gross margin of 
profit of industrial corporations from an aver- 
age of 13.8 in 1947-1950 to 11.7% in 1951- 
1955 may be temporarily reversed by reason 
of the cost-efficiency instituted in the past year. 
However, the coexistence of (a) excess plant 


cost-efficiency will lead to better 
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capacity, (b) static economy, and (c) remain- 


ing problems of cost-push inflation preclude 
longer-term assurance of improved profit mar- 
ins. 

In summary, as many sound arguments may 
be marshalled for a static economy as can be 
enumerated for inilation over the next two 
years; and that the latter affords little justifica- 
tion for current or increasing stock prices. 

(1) Statistical proof is wanting that the type 
of inflation that has characterized the past ten 
years improves earning-power of stocks. 

(2) Stock prices have risen as a reflection of 
increasing price-earnings ratio which in turn 
has resulted from a mistaken conclusion as to 
the efficacy of industrial stocks as an inflation 
hedge. 

(3) basically 
exists to promote a well-rounded resumption of 


stimulating deficiency 


the past growth in gross national productivity 
over the next two years. In fact, this period 
will reflect capital goods over-expansion of the 
past few years and abnormalities in the popu- 
lation age-groups. 

(4) Lastly, the pleasant, long-time artificial- 
ity of a sellers market in stocks has unduly fed 
upon itself. It has been stimulated by past stock 
appreciation arising from initial stock under- 
valuation to where correction has been mis- 
taken for trend. It is supported by false implica- 
tions of the significance of inflation. The poten- 
tial of a two-year period of static and spotty 
economy with a consequent deficiency in profit 
growth may occasion a sober reappraisal that 
conceivably might induce an equal artificiality 
of a buyers market, considering the high level 
of current market prices and the motivations 
that are supporting it. 


MEDICAL TIMES 


| eg | | 
Az | | | 

q ¥ ~ 

a “Mrs. Elwell, the obesity patient in 205 wants a laxative : 
id 
156a 


Ww 
© 
> 
WY 
— 
© 
D 
Se 
® 
> 
© 
148) 
_ 
<8) 
> 
148) 
> 


Sense of well-being 


“natural” 


Decadron helps restore a 


(fe 
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<> Merck Sharp & Dot to treat more patients more effectively 


the crowning 
achievement of 
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corticosteroid 
decade 


XAMETHASONE 


jatients more effectively 
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Comprehensive and thorough clinical trials show that DECADRON on a milligram basis is the most 
effective of all ora! corticosteroids ® DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema ® DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions ® DECADRON helps restore a 
““natural’’ sense of well-being 


INDICATIONS: Ali allergic and inflammatory disorders amenable to corticosteroid therapy. CONTRAINDICATIONS: 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following 


milligram equivalence 


one 0.75 mg. tablet of Decadron+ (dexamethasone) replaces: 


One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
tablet of tablet of tablet of tablet of 


methylprednisolone prednisolone 


h ) 
or triamcinolone or prednisone ydrocortisone cortisone 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage 
Detailed literature is available on request 

DECADRON is a trademark of Merck & Co., In ™ Merck Sharp & Dohme 

1958 Merck & Co, Inc 4 Division of Merck & Co., inc., Philadelphia 1. Pa 
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New Age in Air Travel 


The recent introduction of jet passenger 
planes into transatlantic service marked 
Planes like the 


Boeing 707 shown above can whisk you to 


a milestone in travel. 


Europe, in comfort, in less than 7 hours. 


I, was only 15 years ago that the 
average transatlantic flight took 23 hours in a 
150-mile-per-hour flying boat. Average num- 
ber of passengers was 30 and the one-way 
fare $600. 

Today's latest airliners, the jets, wing over 
the Atlantic at 575 m.p.h., making a crossing 
(under ideal conditions) in about 7 hours. 
Passenger capacity reaches 165, with a one- 
way fare as low as $272. 

As has been well publicized, the jet age in 
passenger flight came upon us in October, 1958, 
with Pan American World Airways and the 
British Overseas Airways Corporation putting 
planes in service. Pan Am offers daily service 
between New York and Paris, and BOAC daily 
service between New York and London. 

One of the initial runs, from New York to 
Paris, was not a complete success due to the 
necessity of a fuel stop en route. The plane 
had to put in at the Azores, which increased 
overall time to 8 hours 39 minutes. The target 
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had been a non-stop jump of 7 hours 

The fault lay not with the plane but with 
the inadequate facilities at New York's Inter- 
national Airport. Because of short runways, 
jets cannot take off fully loaded, and fuel re 
down on 


ductions necessarily cut non-stop 


range. By the time you read this report, this 


restrictive situation should have been corrected. 


Smoother, Faster 


Jet flight, according to those who have tried 
it, is a big improvement over travel in con- 
ventional piston driven planes. It's smoother, 
faster, quieter, less tiring. There is no revving 
of engines at take-off. You're off almost be- 
fore you know it, then suddenly thrust into a 
steep climb. Aloft, reports a passenger of a 
recent flight aboard a Boeing 707, the loudest 
sound at cruising speed (between S00 and 600 
m.p.h.) was created by the air ripping over 
the plane’s metal skin. This was said to be a 
low level noise, easy to get accustomed to 

Ihe control of noise is a major problem to 
the airlines. According to Pan Am, the instal 
lation and maintenance of sound suppressors on 
$75,000) and 


jet engines will cost between 


$100,000 a year per plane. In all, some S00 
different devices were tested in a three-year 
period, at an expense of $10,000,000 


Pan Am is using the previously mentioned 


PB. 
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Boeing 707, and BOAC, the de Havilland 
Comet. About a year from now, Pan Am will 
introduce the DC-8, which will have a greater 
range (over 5000 miles) than the 707. The 
British also have bigger and better jets in the 


works. 


Jet Comforts 


Pan Am’s new jets offer a number of ameni- 
ties for the traveler. A table for eating and 
writing latches onto the back of every seat for 
the use of the passenger behind. The table is 
hung in such a manner that it remains level 
despite changes in angle of the seat to which 
it is attached. 

Toilets in the 707 are flushed with a chem- 
ical solution. There are three lavatories for 
passenger use. 


First class seats are four abreast, two on 


each side of the aisle, and the economy setup 
is three abreast on each side of the aisle. 
Though the economy seat is a snug affair, it 
should prove much more pleasant and com- 
fortable than its counterpart in piston driven 
planes. Jet flying, as we've already pointed 
out, is less tiring. Another consideration is that 
the jet passenger spends less time in flight. 
When domestic jet service becomes a reality, 
the shrinking of distances may hit the Amer- 
ican traveler with even greater impact. For 
instance, the New York-Miami run will take 
about 2 hours, and Southern California will be 
within 52 hours of New York. Winter week- 
ends in sunny climes will probably be a com- 
monplace in the near future—at least for those 
travelers whose chief problem is time, not 


money. 


For the Gourmet 

To give you an idea how pleasant the new 
mode of air travel is, Pan Am has come up 
with a publicity release describing a flight over 
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TRAVEL 


the Atlantic 
the sort who likes leisurely meals. 


-an appealing description if you're 


This is how things would go: 

Cruising above the clouds at 575 miles per 
hour, the jet covers the 3680 miles from New 
York to the Eiffel Tower in seven hours. A 
first-class meal, served eight miles aloft, with 
all the elegance of Maxim's in Paris, averages 
While the passenger is making his 
the Jet 


three hours. 
way from hors d'oeuvres to dessert, 
Clipper travels almost 1800 miles. 
Anyone skeptical of this gastronomic record 
can chart the courses of the menu on a map of 


FO OUR READERS: You are avid travelers— 
as Statistics show—taking trips for pleasure and 
relaxation as well as to attend professional 
meetings in this country and abroad. In addi- 
tion, you often prescribe travel for your patients. 
Thus, the purpose of this department is to give 
you concise, practical information about one of 
your strong interests—travel. As a_ special 
service, this section will carry each month a 
calendar of important forthcoming national and 


international medical meetings. 


the North Atlantic. Let's say, for example, that 
a Jet Clipper takes off from New York en 
route to Paris at 6 P.M. Just 36 minutes later, 
the jet is over Boston at an altitude of 31,000 
feet. 

The cocktails are in the shaker, the canapes 
are on the tray, and soft dinner music fills the 
cabin with the festive air of a supper club. 
Incidentally, the man who lifts his glass in a 
farewell toast to the shores of New England 
need not fear spilling his drink. 

The Jet Clipper flies over the weather, and 


passengers experience none of the roller coaster 
sensations caused by cloudy skies or turbu- 
That Amontillado Sherry or dry mar- 
tini does not splash out of the glass, the entree 


lence. 


stays on the plate. Since the jet is also vibra- 
tion-free, dining above the clouds is as smooth 
and relaxed as a meal at home. 

An hour out of Boston, off the coast of Nova 
Scotia, the passenger is having his consomme 
or sampling a shrimp cocktail. He has already 
studied the wine list, and selected a vintage to 
accompany his entree. He might prefer a red 
Bordeaux with his filet mignon or a Pouilly 
Fuisse with his lobster thermidor. If he wants 
to turn “bon vivant,” he can order Charles 
Heidsieck Champagne from the airborne wine 
cellar. The bubbles, by the way, are just as 
lively seven miles above the Atlantic as they 
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Diarrheas due to. neomycin-susceptible pathogens 30 ce.(1 fl. oz.) of the 
are effectively treated by the highly. efficient in- _ 
_ testinal antibiotic in DonnaceL with Neomycin, 
_ whose other ingredients serve to control toxic, ir- 


establishment of normal bowel function, 
formula, for Atropine sulfate ......... 0.0194 mg. 
when the antibiotic component is not indicated. } 
ROBINS CO., INC., RICHMOND | 
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are in Monte Carlo on a gala night. 

The plane is off the southern coast of New- 
foundland at 8 P.M. The passenger, having had 
cocktails, canapes and appetizer, is enjoying 
his main course. Everything is served piping 
hot from the jet’s infra-red oven. 

The first-class meal is a stately procession 
of dishes, designed to be enjoyed at a leisurely 
pace. Each of the four galleys of the jet, how- 
ever, is set up to serve 40 to 45 passengers with 
case and efficiency. 

Even Cognac 
As the entree disappears, the diner turns his 


thoughts to cheese and salad. Incidentally, the 
Jet Clipper’s mechanical refrigeration, elimi- 
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nating the use of dry ice, keeps perishable 


items fresh. Jet-borne lettuce and tomatoes re- 
tain all their crisp flavor, and meats and vege- 
tables do not have to be frozen. 

When the jet is far to the south of Greenland, 
pastry and fruit are on the menu. The traveler 
on a Pan Am de luxe flight can round off his 
meal with flaming crepes suzette, flipped paper- 
thin with Cordon Bleu dexterity. 

By the time the jet is nearing mid-Atlantic, 
the traveler is contentedly winding up his feast 
with a cup of coffee. The time in New York 
is 9:30 p.M.—three and a half hours after 
takeoff. If he feels the need of what the French 
call a “digestif,” he can order a cognac or coin- 
treau to lull himself to sleep. Paris is a short 
snooze, or three and a half hours away. 

Passengers are over London at 12:30 A.M., 
where the Jet Clipper begins its half-hour de- 
scent for a landing in Paris. Anyone who still 
has an appetite can order a light snack before 
disembarking. The local time in Paris is six 
hours ahead of New York. Arrival is sched- 
uled for 1 A.M. on the New York clock or 
7 A.M. on the French clock. Since it’s break- 
fast hour in Paris, the passenger may prefer 
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patients who take it month after month. The unique, milk- 
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TRAVEL 


to forego the snack and have his croissant and 
cafe-au-lait in the shadow of the Eiffel Tower. 

The traveler, of course, gains six hours by 
flying back from Paris to New York. He could, 
for example, leave Paris at 5 P.M., have dinner 
on the jet and arrive in Manhattan in time for 
the theater and a good night's sleep. 

In the event that you find the subject of jet 
flying of particular interest, here are some 
assorted facts about the Boeing 707: 

At maximum cruising speed, the 707 flies as 
fast as a bullet from a .45 caliber pistol. 

Fuel consumption is about 2000 gallons per 
hour. However, when this figure is broken 
down, it comes out at between 30 and 40 
miles per gallon per passenger. 

Cruising at 27,000 feet, the plane's skin tem- 
perature is raised 50 degrees fahrenheit over 
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oks from the air, with the grace- 
hief landmarks (top photo). And if 


the diaaram shown will 


the Atlantic. 


give you 


ip hi way a r 


that of the outside air, by the friction between 
air and fusalage skin. 

More than 700 gallons of chemically pure 
water is carried, to be injected into engines 
during takeoff to increase engine thrust. The 
water used contains not more than 50 parts of 
solids per 1,000,000 parts of liquid. 

The plane will carry a maximum of over 

7,000 U.S. gallons of fuel — more than the 


capacity of eight standard home fuel-oil deliv- 
ery trucks. This amount of fuel would be 


enough to last the average automobile driver 
45 years. 

Enough material is contained in the tires of 
the 707 jet’s landing gear (eight main gear 
wheels and two nose wheels) to produce 100 
auto tires. 

Even on ice or snow, the plane’s wheels 
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No more 
headache, 
tension, 


SYNALGOS fulfills a// of the desirable functions of an 
analgesic for mild to moderate pain. It provides quick, 
effective analgesia, eases tension, and counteracts de- 
pression. 

SYNALGOs is especially indicated for sinus headache, 
tension headache, pain and headache of dysmenorrhea. 
For severe pain, SYNALGOS-DC—SyYNALGOos with dihy- 
drocodeine —is recommended. 


SYN A LG O Ss IVES CAMERON 
CAPSULES 


Promethazine Hydrochloride, Phenacetin 


Acetylsalicylic Acid, and Mephentermine Sulfate 
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cannot skid when brakes are applied. The air- 
liner is fitted with a brake anti-skid system 


which “senses” the sudden decrease in wheel 


rotation that accompanies a skid and releases 
the brake momentarily to prevent skidding. 
Two 707s placed end to end are just about 
as long as a football field. 
But that’s enough facts and figures for the 
present. Suffice it to say that the new jet air- 
liners are pretty awesome birds. 


Calendar of Meetings 


FEBRUARY 
Montreal, Can, Central Surgical Association, 
February 19-21. Contact: Dr. A. D. McLachlin, 
Victoria Hospital, London, Ontario. 


Chicago, Ill. American Academy of Allergy, 
February 9-11. Contact: Dr. Bram Rose, Royal 
Victoria Hospital, Montreal, Quebec. 


Houston, Tex. American College of Surgeons, 
Sectional Meeting, February 2-4. Contact: Dr. 
Michael L. Mason, 40 East Erie Street, Chicago 
11, Hl. 


MARCH 
Hot Springs, Va. American Broncho-Esopha- 
gological Association, March 8-9. Contact: Dr. 
F. Johnson Putney, 1712 Locust Street, Phila- 
delphia 3, Pa. 


San Francisco, Cal. American College of Al- 
lergists, March 15-20. Contact: Dr. M. Coleman 
Harris, 450 Sutter St., San Francisco. 

APRIL 
San Francisco, Cal. American Academy of 
General Practice, April 6-9. Contact: Mr. Mac 
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F. Cahal, Executive Secretary, Volker Blvd. at 
Brookside, Kansas City 12, Mo. 


Miami, Fla. Congress of International Anes- 
thesia Research Society, April 20-23. Contact: 
Dr. A. William Friend, East 107 and Park 
Lane, Cleveland 6, Ohio. 


Los Angeles, Cal. Aero Medical Association, 
April 27-29. Contact: Dr. Thomas H. Suther- 
land, P.O. Box 26, Marion, Ohio. 


MAY 


Dusseldorf, Germany. Conference on_ Inter- 
national Union for Health Education of the 
Public, May 2-9. Contact: Secretary-General, 
92 rue St. Denis, Paris 1, France. 


Atlantic City, N. J. Association of American 
Physicians, May 5-6. Contact: Dr. Paul B. 
Beeson, Yale University School of Medicine, 
New Haven 11, Conn. 


JUNE 


Atlantic City, N. J. American Medical Asso- 
ciation, Annual Meeting, June 8-12. Contact: 
Dr. F. J. L. Blasingame, 535 North Dearborn 
St., Chicago 10, IIL. 


JULY 


Denver, Colo. Rocky Mountain Cancer Con- 
ference, July 22-23. Contact: Dr. N. Paul 
Isbell, 835 Republic Bldg., Denver 2. 
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how 


does new Halodrin* restore the 


“premenopausal prime 


in postmenopausal women? 


Webster defines “prime” as the period of greatest health, strength. and beauty. In a woman. these 
are the childbearing years between puberty and menopause—the years when her hormone 
production is highest. 

The inevitable reduction in this hormone production as she enters the menopause often 
results in physical discomfort in the form of hot flushes, nervousness, insomnia. or a multiplicity 
of other symptoms with which you are familiar. Superimposed on this physical picture is the 
psychic trauma brought on by this unavoidable evidence of aging. The thing that brings her to 
a physician is simply that she “feels bad.” 

You can't make her 35 again—but the odds are good that you can make her feel like it! 
The seeret is a combination of reassurance and hormones. The exact form and amount of the 
former defy objective analysis, but the latter can now be provided with scientific precision. 
Reduced to essentials, here is the explanation of exactly how hormones —in the form of Upjohn’s 
new Halodrin— restore the “premenopausal prime.” 

The normal premenopausal woman excretes estrogens in the urine in the form of estradiol, 
estrone, and estriol, in an approximate 28-day average ratio of 39:15:46. Starting with this 
urinary excretion of estrogens, it is possible to caleulate backwards and estimate the amount of 
estradiol that must have been secreted endogenously in order to produce these urinary levels. 
This is possible because the proportion of estrogens which appears in the urine following 
parenteral administration has been established in castrated women. 

On this basis, the average endogenous output of estrogens is about 160 micrograms per day 
during a menstrual eyele, and 80 micrograms per day in postmenopausal women (see chart 
opposite). Therefore, the restoration of the “premenopausal prime” in the postmenopausal 
woman requires the replacement of approximately the equivalent of the 80 micrograms of 
estradiol per day that she no longer secretes endogenously. 

Oral ethinyl estradiol is about 2 to 2's times as potent as parenteral estradiol. Therefore. 
the replacement of 80 micrograms of endogenous estradiol production per day is accom- 
plished by the oral administration of 32 to 40 micrograms of ethinyl estradiol per day. 

Fach Halodrin tablet contains 20 micrograms of ethinyl estradiol, which means that the 
recommended dosage of 2 tablets per day provides 40 micrograms of ethinyl estradiol. This 
offsets the loss of 80 micrograms of endogenous estradiol production in the menopausal woman: 
ie. restores the “premenopausal prime.” 

Each Halodrin tablet also contains 1 mg. of Upjohn-developed Halotestin® ( fluoxymesterone } 
—the most potent oral androgen known, The primary purpose is to “buffer” the ethinyl estradiol 
just enough to prevent breakthrough bleeding, which is obviously undesirable in the menopause. 
It also exerts other beneficial hormonal effects, one of which. in common with ethinyl estradiol. 


is a powertul anabolic action so desirable in patients of advanced years. 
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Endogenous estrogen secretion (meg./24 hours ) 
(calculated from average 24-hour urinary excretion 
of estradiol, estrone, and estriol) 


Men-truation J 


4 


Estradiol meg./24 hrs. 


Average daily secretion, 


premenopausal 


Average daily secretion, 


postmenopausal 


—12 10 —8 —6 


Days from ovulation 
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MODERN THERAPEUTICS 


Promethazine as Pre-anesthetic Medication 


The need of a method for pre-anesthetic 
sedation which would be safer than the routine 
measures in general use, caused the author 
to use promethazine as parts of the pre-anes- 
thetic medication for 382 unselected surgical 
patients. From ten minutes to two and one-half 
hours before induction of the anesthetic, the 
patients were given promethazine with or with- 
out meperidine and scopolamine or atropine. 
The children received the promethazine in the 
form of rectal suppositories. Eighty-four percent 
of the patients were adequately sedated. The 
other 16 percent demonstrated the importance 
of the time factor in relation to the pre-anes- 
thetic agent. Time must be allowed for the 
development of the peak quiescent effect, while, 
on the other hand, too long a delay after ad- 
ministration will permit the quiescence to wear 
off. No barbiturates were used in the pre-oper- 
ative period; about one-half of the dosage of 
narcotics, smaller doses of amnesic and dry- 
ing agents, and it is believed, less anesthesia 
sufficed for the majority of patients. Dr 
Piserchia states that the important finding in 
this study was that no significant disturbance of 
blood pressure, pulse or respiratory rate occurred 
as a result of the pre-anesthetic medication. In 
18 percent of the patients there was no change, 
and, in the remainder of the group, a rise or 
fall in blood pressure was insignificant as were 
the slight amount of variation in pulse and res- 
piratory rates. None of the children admitted 
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for tonsillectomy had recieved any type of 
sedation before coming to the hospital. It 
is believed advisable to recommend the use 
of a rectal suppository for use just before the 
child leaves for the hospital. 


EMIL G. PISERCHIA, M.D 
Journal of the Medical Society of New Jersey 


Chlorothiazide in the Treatment of Edema 

The management of edema in the ambulatory 
patient being somewhat difficult to achieve, the 
authors studied the effects of chlorothiazide 
(Diuril) on a group of outpatients at the Clinic 
of the King County Hospital. The dosage used 
was 2.0 Gm. of chlorothiazide daily in four 
divided doses. During the first 24 hours of 
therapy, the 
pounds; on the second day, the loss was 
A decrease in the amount of Diuril 


average weight loss was 2.0 


/ 


pounds. 
brought about a proportionately smaller loss 
in weight. Eleven percent of the patients de- 
veloped nausea or visual disturbances which 
disappeared when the drug was discontinued. 
Drowsiness, cramps in the legs, and weakness 
sometimes associated with the mercurial di- 
uretics were not experienced. Potassium deple- 
tion was not observed in this group of patients, 
but it is known to occur with larger doses of 
Diuril, or with long-term therapy. It would 
seem that chlorothiazide is a safe, effective oral 
diuretic with a low incidence of side-effects that 
terminate with discontinuance of the drug, or 


Continued on page 172a 
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MODERN THERAPEUTICS—Continued 


with supplemental potassium, especially with 
long-term use of the drug. Striking diuresis of 
sodium is effected by Diuril, with less promi- 
nent but nonetheless significant diuresis of 
chloride and potassium. However, the drug is 
a potent compound capable of eliciting pro- 
found electrolyte depletion. Its administration 
should be accompanied by a cautious awareness 
on the part of the physician of the potential 
hazards from sodium, potassium or chloride de- 


pletion. 
Cc. G. PAXSON, M_.D., et al 
Northwest Medicine 


Diabetes Treated with Chlorpropamide 

In order to control diabetes in patients who 
would otherwise require insulin, several agents 
have been investigated, and one of the newer 
hypoglycemic drugs is chlorpropamide. Forty- 
three patients who were believed to be the 
most suitable for oral therapy were selected 
for the study: they were over 40 years of age, 
had had diabetes for less than ten years, and 
had taken insulin, if at all, for less than two 
years. In these patients, diet alone had not con- 
trolled the diabetes. Thirteen of the patients 
in the group were in a hospital, and 30 were 
outpatients. The latter kept their own records 
of urine tests. All tests covered two consecutive 
days before starting the chlorpropamide, and 
two days after the drug had been taken for two 
weeks. A satisfactory response to one gram of 
the drug, taken in the morning, was obtained 
in 28 patients. In the successes, a satisfactory 
response was evident generally by the second 
or third day. In the successful group, the mean 
blood-sugar level fell from 273.5 mg. per 
100 ml. before treatment to 161.8 mg. at the 
end of two weeks; the mean daily output of 
urinary glucose was reduced from 35.5 g. to 
3.4 g. There were no serious toxic effects, and in 
no instance the drug had to be withdrawn. 
Because there was evidence of toxicity occurr- 
ing on higher dosage, it is believed that no more 
than one gram daily should be prescribed. 
treatment with this 


If, after a few days’ 
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amount, a good response is obtained, the dose 

should be reduced to the lowest level found to 
be effective. 

IAN MURRAY, M_D., et al 

Lancet 


An Appraisal of Trimeprazine 
A group of 160 individuals ranging in age 
from six months to 87 years, and all suffers 
with pruritus associated with dermatitis and 
systemic disorders were treated with trimepra- 
zine. It is claimed that the drug possesses both 
neuroleptic and antihistaminic properties. The 
average dosage was 2.5 or 5.0 mg. tablets four 
to six times a day. The drug was available also 
in a syrup form which contained 2.5 mg per 
teaspoonful. The period of administration of 
the drug varied from three days to six weeks. 
In 140 patients (87 percent), the results of 
therapy were good to excellent; 20 individuals 
(13 percent) were slightly benefited. The most 
outstanding results were seen in 32 patients 
with chicken pox: not one of them complained 
of uncontrolled pruritus. By decreasing the 
itching it was possible to handle the dermati- 
tis by routine therapy. The most frequently 
observed side-effect was drowsiness, a reaction 
readily controlled by adjustment of the doesage. 
It is important that patients operating machines 
or vehicles should be warned of the possibility 
of becoming drowsy. This side reaction in child- 
ren, however, is a therapeutic effect of benefit 
to child, parent, and physician. 
L. C. GOLDBERG, M.D. and A. DIAMOND, M.D 
{ntibiotic Medicine & Clinical Therapy 


Cardiovascular Debility in the Older Patient 


With the constant lengthening of the human 
life span, the physician will be called upon with 
increasing frequency to care for the elderly in- 
dividual, and to treat “chronic myocarditis,” 
threatened cardiac failure with congestion, 
hypertension, arteriosclerosis and similar lesions 
with and without renal complications, as well 


as many other disorders. As treatment of these 


Continued on page 174a 
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Skin graft donor site after 2 weeks’ treatment with 
petrolatum gauze—still | gauze 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 
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was obtained in a quantitative study of 50 donor 
sites, each dressed half with FURACIN gauze, 
half with petrolatum gauze. Use of antibacterial 
FURACIN Soluble Dressing, with its water-soluble base, 
resulted in more rapid and complete epithelialization. 
No tissue maceration occurred in FURACIN-treated 
areas. There was no sensitization. 

Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169, 1957 


the broad-range bactericide that is gentle to tissues 


spread FURACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 


EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEW class of antimicrobials neither antibiotics nor sulfonamides 
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MODERN THERAPEUTICS—Continued 


patients may be assumed to continue for an 
extended period, therapy should be effective, 
simple and safe; it should improve the blood 
supply of the heart, improve the action of the 
heart muscle, and rid the patient of excess tissue 
fluid. Digitalis and mercurials might be called 
routine for this type of case, but untoward 
side-effects are a deterrent to their use. The 
report further states that on the other hand, the 
xanthines have proved to be the safest and most 
effective medicaments for cardiovascular disease 
especially when therapy is on a long-term basis. 
They produce coronary dilation, stimulate the 
heart muscle, increase stroke volume, cardiac 
output and work, and are efficient in the treat- 
ment of cardiac edema. They do not cause an 
excessive loss of sodium, and they may be used 
in the presence of kidney lesions. Patients were 
given slowly soluble xanthine salts either as 
theobromine calcium salicylate—Theocalcin-- 
or theophylline calcium salicylate — Phyllicin. 
Treatment frequently lasted for many years, 


don t turn your back on him!" 


and the patients with more or less typical dis- 
orders were not only kept comfortable but, in 
many instances, were able to live useful lives. 
There were no detrimental effects attributable 
to the xanthine medication. 


THOMAS J. VISCHER, M.D. 
Clinical Medicine 


Benacortol Evaluated 

Since allergic disorders are most successfully 
handled by antihistamines and adrenal corticos- 
teroids, the author has reported on these dis- 
orders when treated with an antihistamine- 
steroid combination containing diphenhydra- 
mine and prednisolone, and known as Benacor- 
tol. In addition to antihistamine properties, 
diphenhydramine exerts sedative effects, and 
has been successfully substituted for barbi- 
turates. One object of the study was to de- 
termine the usefulness of the tranquilizing ac- 
tion in preventing emotional disturbances re- 
sulting from prednisolone. One hundred 
seventy-one patients suffering from allergy of 
the conjunctivae, nose, lungs, and skin were 
chosen as subjects. The drug was in capsule 
form, and contained 2.5 mg. of prednisolone 
and 25.0 mg. of diphenhydramine. The dosage 
varied from two to eight capsules daily for one 
week. The majority of patients received three 
to four capsules daily. Dr. Grater states that 
of the total group, 150, or 87 percent, were 
satisfactorily relieved of symptoms, a figure 
which compares favorably with any drug 
therapy for allergic disorders. Side-eftects were 
few in number and of a very minor nature. 
Nervousness decreased in ten patients. In 21 
patients, a smaller amount of prednisolone was 
needed than when it was used alone. It was 
hoped that a synergistic as well as an additive 
effect would result from the combination of 
drugs, and this proved to be the case. The 
smaller dosages may well have accounted for 


the minimal number of side-effects. 
WILLIAM C. GRATER, M_D. 
Annals of Allergy 


Continued on page 176a 
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more effective than 
vasodilators alone 


Miltrate 


MILTOWN" + PETN 


The long-acting nitrate, PETN, helps 
maintain normal myocardial metabolism 
while Miltown relieves fear, anxiety and 
tension. As a result, Miltrate controls 
both physical and emotional causes 
of angina attacks. 


Miltrate increases exercise tolerance 
e reduces nitroglycerin dependence 
e is notably safe for prolonged use 
@ provides convenient one-tablet dosage 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. penta- 
erythritol tetranitrate. 

Usual dosage: 1 or 2 tablets q.i.d. before meals and at 
bedtime. Dosage should be individualized. 


References: 
1. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders 
Angiology 6:504, Dec. 1957 
2. Friedlander, H. S.: The role of staraxics in cardiology. Am. J. Cardiol. 1:395 
March 1958 
3. Eskwith, 1. S.: The holistic approach to angina pectoris. Am. Heart J. $$:621 
Apri! 1958 
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MODERN THERAPEUTICS—Continued 


Dihydrocodeine Evaluated 
The present trend towards the wider adop- 
tion of supplemented nitrous oxide-oxygen 
anesthesia has intensified the study of new in- 
travenous analgesic drugs, since those currently 
in use are limited in their application by unde- 
sirable side-effects. The analgesic, dihydro- 
codeine, was investigated by the author in the 
hope that it would provide a wider range of 
analgesic activity with fewer side-effects. Di- 
hydrocodeine is known to be a more potent 
analgesic than codeine, and its optimal dose by 
subcutaneous injection is 30 mg. The author 
studied the effects of dihydrocodeine in con- 
nection with 200 surgical procedures. In the 
majority of the cases, the post-operative condi- 
tion was also followed. In order that the effec- 
tiveness of the drug might be more clearly de- 
fined, as many routine orthopedic and minor 
vy necologic Cases as possible were included to 
avoid the simultaneous use of a relaxant. The 
average initial dose of the drug was 31.5 mg., 
an amount which may safely be given to adults. 
The time between the first and second doses, 
and between the second and third doses was 
approximately 24 minutes. A comparison of 
the effects of the drug used alone and used 
with a relaxant in cases of major surgery showed 
a notable difference in the amount of dihydro- 
codeine used in the latter, which indicated the 
effectiveness of analgesia provided when the 
relaxant was not used. While the results would 
not warrant replacing other supplemental 
agents with dihydrocodeine, the author believes 
that the lack of respiratory and cardiovascular 
depressions, together with the relatively small 
amount of post-operative nausea and vomiting 
gives the drug a place in anesthesia. 
JACK LEVIN, M.D. 
Anaesthesia 


The Use of Fluothane in Neurosurgery 


The author records his own experience with 
Fluothane when used in connection with neuro- 
surgery. Five hundred unselected patients 
whose ages ranged from three weeks to 73 


years were given Fluothane. Administration 
was by the semi-closed technic using a Boyle 
apparatus. When vaporized from the standard 
“trilene” bottle, the result was not completely 
satisfactory, and a properly calibrated bottle 
greatly facilitated the accurate assessment of 
dosage. Premedication depends on the patient’s 
general condition, age, and the nature of the 
operation. Blood pressure readings, the most 
important guide to the patient’s safety, and 
pulse rates were recorded at fifteen-minute in- 
tervals. In the initial series, when working with 
only approximate vapor concentrations, the 
Fluothane was delivered intermittently as a 
precautionary measure. The findings in general 
confirmed those of other investigators. From 
the standpoint of neurosurgery, Fluothane has 
a hypotensive action which manifests itself 
very soon after induction, the level of hypoten- 
sion depending on the vapor concentration. 
The period of recovery from Fluothane anes- 
thesia, unlike other inhalation agents, depends 
not on the duration of administration, but on 
the vapor concentration; it is usually complete 
within 5 to 10 minutes of withdrawal. Awaken- 
ing takes place without restlessness or vomiting; 
patients tend to fall into a natural sleep. Post- 
operative sedation is seldom required. The 
author summarizes the advantages of Fluothane 
in neurosurgical anesthesia as: (1) Administra- 
tion is managed by simple methods, (2) It is 
non-inflammable and non-explosive, (3) Sali- 
vary and bronchial secretions are negligible, 
(4) It can be used as a reversible hypotensive, 
(5) There is rapid post-operative elimination, 
and (6) Post-anesthetic vomiting and restless- 
ness are minimal. 


PAUL F. MURRAY, M.D. 
Irish Journal of the Medical Sciences 


Hematologic Diseases Treated 
With Prednisone 

The results of treating varied lymphomas, 
leukemias, and other blood dyscrasias with 
steroids has been the subject of many conflicting 
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reports, owing largely to the difficulties involved 
With 


steroids, side-effects imposed severe limitations 


in handling these diseases. the earlier 


on their use. The introduction of the prednisone 
group brought about a significant advance in 
the application of the steroids. However, there 
was no guide to indicate optimum dosage, and 
a wide range of doses has been employed. It 
has been observed over a two-year period that 
massive doses up to 5 Gm. a day are no more 
than 200 mg. daily. 

treated with a dosage of 50-mg. 


Patients were 
tablets taken 
four times daily for three to six days, and there- 


effective 


after decreased by 25 percent decrements in 
three-day steps. 
the daily dose was approximately 50 mg. daily 
Following this period, 
the maintenance dose was determined by slower 


Thus, after two to three weeks, 
in four divided doses. 


decrements until in many cases the medication 
could be discontinued. Patients being treated 


with other agents or modalities were maintained 
on their usual medications and treatments. The 
general response in these varied types of hema- 
tologic diseases indicated that a remission could 
be anticipated in most cases. This frequently 
provided the time interval necessary for other 
therapeutic agents to be brought into action. 

LEON N. SUSSMAN, M.D. 


New York State Journal of Medicine 


Diamox as a Diuretic During Pregnancy 
The study was carried out to determine the 
usefulness of the diuretic, in con- 
trolling fluid retention in pregnancy. In the 
presence of normal renal function and an ex- 
cess of sodium and potassium, Diamox will 
until the expanded extra- 
cellular volume approaches normal. The opti- 
mum dose of Diamox is 250 to 500 mg. daily. 


Diamox, 


effect a diuresis 
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Higher dosage does not increase the diuretic 
action, but causes an increased incidence of 
side-effects. The drug becomes effective in 45 
minutes to one hour and continues its action for 
six to eight hours. Diamox is administered in 
an intermittent dosage schedule, being given for 
three to four days, then discontinued for the 
same length of time. The effect of Diamox was 
observed on three normal pregnant patients. 
The drug did not cause a significant elimination 
of sodium or potassium in these women be- 
cause, it was assumed, the amounts present 
were not abnormal. Patients with edema but 
without hypertension, and patients with edema 
and hypertension were observed in separate 


groups. The effects of Diamox were studied in 


conjunction with a low-sodium diet. While it 
may not be concluded that Diamox and a low- 
sodium diet will prevent the development of 
toxemia, the incidence will be extremely low. 
While a diuretic cannot be expected to effect a 
diuresis of sodium and water in the presence of 
a reduced rate of filtration at the glomerulus, or 
to overcome the profound alteration in extra- 
cellular electrolyte and water imbalance, the 


author states it can serve as an adjunct in the 
treatment of those toxemic patients who can 
eflect some degree of diuresis on bed rest and 
a low sodium diet. 


CHARLES E. FLOWERS, JR., M.D 
Journal of Obstetrics and Gvynecolog, 


Acenocoumarol Clinically Evaluated 

Since the first production of therapeutic hy- 
poprothrombinemia, an effort has been made 
to obtain a smooth-acting anticoagulant of in- 
termediate range. Acenocoumarol, a member of 
the coumarin series, has been reported as fulfill- 
ing these requirements. Hypoprothrombinemia 
can be produced in nearly all patients in 48 
hours, while a therapeutic response sometimes 
occurs within 24 hours. Acenocoumarol main- 
tains its optimal action for 15 to 20 hours, after 
which recovery occurs rapidly usually within 
48 hours. The authors administered the drug to 
100 hospitalized patients on a short-term basis 
rhe initial dose was 24 mg. in the case of 52 
patients, none received a larger amount. The 
dose on the second day ranged from zero to 20 
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mg. The prothrombin time on the second day 
of treatment averaged 66.2 percent, being within 
the practical therapeutic range in more than 
one-third of the patients 18 hours after therapy 
was started. The average maintenance dose 
was 6.6 mg., and the average length of therapy 
was five days. There were few side-effects; no 


gastrointestinal intolerance was seen, and only 
five patients had minor bleeding episodes, an 
accepted risk for anticoagulation therapy with 


any agent. Some patients continued to receive 
anticoagulant therapy on an ambulant basis 
after leaving the hospital. The study revealed 
to the authors some significant advantages of 
acenocoumarol, especially the possibility of 
controlling the intensity of its effects, and the 
time of their disappearance. 
FIORE R. RULLO, M_D., et al. 
Journal of the American Medical Assn. 


Pentaerythritol Chloral Evaluated 

For purpose of evaluating the drug as a seda- 
tive and hypnotic agent, pentaerythritol chloral, 
(periclor) or petrichloral, was administered to 
164 patients ranging in age from 15 to 91 
years: 19 individuals were over 60 years old. 
An anxiety state of some degree was present in 
all members of the group. For convenience, 
they were considered in four classes: (1) Mild 
anxiety-tension state, with insomnia, headaches, 
dizziness, and mild depression. (2) Moderate 
reactive anxiety-tension state, with anxiety 
symptoms secondary to environmental prob- 
lems. (3) Moderately severe anxiety-tension 
state with psychosomatic factors; anxiety neuro- 
sis with multiple psychosomatic factors, and 
hypochondriasis of degree. (4) 


Severe neurotic, bordering pre-psychotic 


moderate 


personalities; severe hypochondriasis; alcohol- 
ism; senile dementia; personality problems; very 
severe neuroses with schizoid trends. In addi- 
tion, organic illness was present in 74 patients. 
For daytime sedation, 300 mg. of petrichloral 
were taken after each meal, and for insomnia, 
600 to 1200 mg. were taken before retiring. If 
the condition required it, the same person could 
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follow both dosage regimens. If a maximum 
dose, which could reach 1800 mg., were re- 
quired to induce sleep, it was given for four or 
five nights then reduced in 300-mg. steps to the 
lowest effective somnifacient dose. The major- 
ity of patients were under observation for six 
weeks or longer. As a result of therapy, in 113 
of the 164 patients, or 69 percent, to whom 
petrichloral was administered as a_ sedative 
and/or hypnotic the response was satisfactory. 
There was an apparent relationship between the 
severity of symptomatology and response to 
treatment: according to the four classes in 
which the patients were considered in (1) 
there were 49 of 63 persons, in (2) 42 of 53, 
in (3) 18 of 31, and in (4) 4 of 17 individuals 
who showed a satisfactory response. As a som- 
nifacient, petrichloral was equally effective. Pa- 
tients awoke without the stupor or grogginess 
frequently associated with other somnifacients. 
If a dose of 1800 mg. failed to be effective, 
other therapy should be considered. As com- 
pared with other drugs of this type, side-effects 
were negligible and rare. 

HARVEY L. FULLER, M.D 

The Sinai Hospital Journal 


Pacatal in Neurosurgical Anesthesia 


Neurosurgery, according to the author, 
makes special demands on the drugs which an 
anesthetist employs. Premedication agents must 
be effective into the post-operative period. The 
blood pressure and the pulse rate must remain 
at approximately normal levels, consciousness 
must not be clouded, and recovery from anes- 
thesia must be rapid and complete. Over the 
years, techics of neurosurgical anesthesia were 
employed which were later enhanced by certain 
phenothiazine drugs. More recently, Pacatal 
has been substituted. In tablet-form dosage, 
ranging from 50 to 125 mg., Pacatal is given 
orally two hours prior to the start of the opera- 
tion. As post-operative medication when com- 
bined with phenobarbitone, a reasonable degree 
of tranquility has been attained. Blood pressure 
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pitalized, usually for ten days, because of the 
danger of secondary hemorrhage. This pro- 
cedure entails the use of hospital beds that are 


and pulse rate were substantially unchanged, 
recovery of consciousness was complete within 
an hour, and cough control was satisfactory. 
The author states that the idea held by many urgently needed for major forms of gynecologic 
therapy. Reports that a multiple sulphonamide 
cream hastened epithelialization of the cervix 
caused the author to use Triple Sulfa Cream 


investigators that Pacatal adversely affects the 
hemopoietic system was not substantiated in 
this group of cases. The report further states 


that the drug proved most satisfactory when — routinely for the post-operative treatment ot 


the cervix after diathermy. Patients were in- 
structed to place the cream as high in the vagina 
as possible with the aid of an applicator at 
The cream was to be 


employed for surgery on nine children. This 
report covering experience with the use of 
Pacatal in 120 surgical cases is too small to be 
night before retiring. 
used every night for four weeks whether or not 


conclusive, but results have been encouraging, 
and the drug may well prove to be a most 
menstruation or any bleeding was present. One 
later, or the second month after the 


valuable one for use in neurosurgical anesthesia. 
A. R. HUNTER, M.D. 


Anaesthesia 


month 
operation, the patient was to report for follow- 
up examination. Of the 400 women treated, 


A Cream for Post-operative Treatment 
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diathermy cauterization by the linear cartwheel 
technic was used in 114 cases, and diathermy 
conization in 286 cases. Eighty percent of the 
women were able to leave the hospital one or 
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two days after the operation, 15 percent were 
discharged after three to four days, and five 
percent remained from five to six days. This 
greatly shortened period of hospitalization not 
only benefited the patient, but made available 


an appreciable number of hospital beds. 
NORMAN KIMBELI 


Journal of Obstetrics and Gynecology 
of the British Empire 


Triamcinolone in the Management 
of Allergic Disease 

Corticosteroid therapy has become an ac- 
cepted adjunct in the symptomatic management 
of certain severe allergic states when satisfac- 
tory control cannot be achieved by any other 
means, the authors point out. Triamcinolone is 
one of the newer synthetic corticosteriods which 
is believed to possess glucocorticoid activity 
without the mineral corticoid effect of sodium 
and water retention, and which is expected to 
be effective in smaller doses. Sixty-one patients 
with bronchial asthma or atopic dermatitis were 
A maintenance dose of 
been established before 


given triamcinolone. 
other steroids had 
transferring to the newer drug, which was 
Started in an equivalent amount orally, then 
gradually reduced until a satisfactory mainte- 
nance dose was achieved. In all cases, the 
amount of triamcinolone required was mate- 
rially less. In the group of 40 asthmatic pa- 
tients, the immediate effect on symptoms dur- 
ing the first three to seven days was the same 
in 33 patients, and decidedly better in seven 
patients. Twenty-one patients with atopic der- 
matitis were transferred to triamcinolone: three 
individuals reported a better effect; 16 reported 
the same effect as the former medication, and 
two did not respond. In the case of the patients 
in whom control was considered satisfactory, 
the step-down dosage ranged from 49 to 80 
percent of the previous agent. In side-effects 
such as moon-face and gastric irritation, the 
occurrence was similar to that experienced with 
the other agents. Fatigue, headache, nervous- 
Ness, purpura, muscle cramps, and mental de- 
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pression were encountered occasionally. The 
article continues by stating that while triam- 
cinolone appears to be more effective in con- 
trolling asthma and atopic dermatitis, it does 
not obviate the necessity of adequate study and 
control of the underlying allergic factors. 


SIDNEY & ALEX S. FRIEDLANDER 
Antibiotic Medicine & Clinical Therapy 


Phenmetrazine Hydrochloride in 
the Management of Obesity 
Phenmetrazine hydrochloride (Preludin) has 
been widely used, especially in Europe, for 
reduction in weight, but always in connection 
with strict diet regulation. The authors, aware 
of the difficulty of keeping private-practice pa- 
tients on a rigid diet, sought a means of pro- 
ducing a loss of weight in patients in spite of 
an unrestricted diet. Their study of Preludin 
was made for this purpose. Medication was 
supplied in the form of uncoated tablets con- 
taining 25 mg. of phenmetrazine hydrochloride. 
Patients were instructed to take one tablet one- 
half to one hour before each meal and in some 
instances, two tablets before the evening meal. 
The length of therapy varied from two weeks 
to one year; 13 of the 104 patients having dis- 
continued treatment at the end of two weeks. 
The response to Preludin was considered satis- 
factory if the loss of weight equalled or ex- 
ceeded two and one-half pounds a month; 
equivocal if the loss was one and one-half to 
two and one-half pounds per month, and un- 
responsive if the loss was less. Of the 91 pa- 
tients followed during the trial, 70 were con- 
sidered to have had a positive response; 13 to 
have had an equivocal response, and, in the 
remaining eight individuals, the response was 
considered Side-effects 


mentioned by 29 patients, the most common 


unsatisfactory. were 
being insomnia, nervousness, and constipation. 
Blood pressure and pulse rates demonstrated 
no significant change. The problem of evaluat- 
ing any anorexic agent in the treatment of 
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obesity, particularly in an outpatient group, is 
difficult. The exclusion of extraneous factors is 
impossible. According to the authors, how- 
ever, for the patient who cannot remain within 
the restrictions of a diet, the use of Preludin 
will significantly increase the chances for suc- 
cessful reduction in weight. 


MELVIN E. ROSSMAN, M_D., et al 
New York State Journal of Medicine 


Mephentermine Sulfate Evaluated 

A clinical study of mephentermine sulfate 
was carried out in order to evaluate the re- 
ponse of various cardiac arrhythmias in the 
abnormal heart. The patients studied were suf- 
fering from arteriosclerotic heart disease; hyper- 
tensive heart disease; active rheumatic fever, 
and congenital complete heart block. The drug 
was administered intravenously by syringe in 


divided doses ranging between one and three 
mg. per kilogram of body weight, and followed 
by long tracings. The study indicated that 
mephentermine sulfate has an anti-arrhythmic 
effect upon the diseased heart. This salutary 
action was especially noted in patients with 
ventricular ectopic systoles. The mechanism of 
action is a decrease in the refractory period, an 
increase in the velocity of conduction, and a 


positive inotropic effect. There was no signifi- 


cant electrocardiographic effect in patients with 
chronic atrial fibrillation. Effective reduction 
in functional atrioventricular block was pro- 
duced. Supraventricular tachycardia with sec- 
ond degree atrioventricular block represents a 
contraindication to the use of the drug. The 
antifibrillatory properties of mephentermine 
sulfate may be of value in open heart surgery 
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massengill powder 


Massengill Powder has a ‘“‘clean”’ re- 
freshing fragrance. It is favored by most 
patients. 

Massengill Powder is buffered to main- 
fain an acid condition in the vaginal 
mucosa. It is more effective than vinegar 
and simple acid douches. Its mild astrin- 
gency alleviates the distress of inflamed 
tissues. 

Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal mucosa. 


Indications: Massengill Powder solutions 
are a valuable adjunct in the manage- 
ment of monilia, trichomonas, staphylo- 
coccus, and streptococcus infections of 
the vaginal tract. 
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powder 


the preferred vaginal douche ? 


The clean, refreshing fragrance of Massengill 
Powder is acceptable to the most fastidious for 
therapeutic or routine hygienic use. Solutions 
are easily prepared, convenient to use, non- 
staining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild 
astringent properties tend to decrease vaginal 


secretions. 


Clean-Up After Antibiotics 


Following intensive antibiotic therapy, many female 

patients complain of vulvar pruritus or vaginitis, many 

present the classical picture of monilia albicans infec- 
tion. Regular use of Massengill Powder, with its pH of 3.5 to 
4.5, helps restore the normal acidity of the vaginal tract.' 
Mildly astringent, it inhibits growth of pathogens. 


Low pH Retention Massengill Powder is buffered to retain 
acidity. In a recent study, ambulatory patients—with an alka- 
line vaginal mucosa resulting from pathogens—maintained an 
acid vaginal mucosa of pH 3.5 for a period of 4 to 6 hours 
after douching with Massengill Powder; recumbent patients 
maintained a satisfactory acid condition up to 24 hours. Simple 
acid douches are quickly neutralized by an alkaline vaginal 
mucosa, and are unsatisfactory in maintaining the required 
acid pH of the vagina.” 


Lower Surface Tension Massengill 
Powder in the standard solution has a surface tension of 50 
dynes/cm. as compared to that of water and simple acid solu- 
tions with 72 dynes/cm. This added property enables Massengill 
Powder to penetrate into and cleanse the folds of the vaginal 
mucosa, thus increasing the therapeutic effectiveness. Lowered 
surface tension makes the cell wall and cytoplasmic membrane 
of the infecting organism more susceptible to specific therapy.” 


SUPPLY REFERENCES 


Massengill Powder is supplied in glass Lang, W.R., Rakoff, A.E., 
Am. Geriatrics Soc. 7:520 
) 


jars of the following sizes 1953 
Small, 3 oz Large, 16 oz Asact, P.H.. The Prob- 


Medium, 6 oz. Hospital Size, 5 Ibs lem of Douching, Western 
Journal of Surg , Obs., and 
; 6 


Pads of douching instructions for pa- Gyn., Vol. 62, No. 2:85 
tient use available on request 1954) 


IVIASSENGILL COMPANY 


Bristol, Tennessee + New York + Kansas City + San Francisco 


with therapeutic cardiac arrest. Theoretically, 

an oral preparation of mephentermine may find 

use as an adjuvant to digitalis in patients with 
chronic congestive heart failure. 

MICHAEL WILSON, M.D., et al 

American Journal of the Medical Sciences 


Triamcinolone in the Treatment of Sunburn 


Severe sunburn is not a serious condition, 
but the patient is acutely uncomfortable, and 
disability is sometimes prolonged. The skin 
reaction seen in erythema solare is caused by 
exposure to ultraviolet rays ranging between 
2,800 and 3,000 angstrom units. While the 
usual response to ultraviolet-ray exposure is 
erythema of the skin, there is marked individ- 
ual variation. The erythema may be followed 
by vesiculation and the formation of bullae. In 
addition to the local skin reaction, if the ex- 
posure has been severe and prolonged to exten- 
sive areas of the skin, chills, fever, nausea, 
vomiting, edema, and even delirium and col- 
lapse may occur. Because of the resemblance 
of the skin reaction in sunburn to other non- 
specific inflammatory reactions, the use of a 
steroid compound with antiinflammatory effects 
suggested itself, and triamcinolone appeared to 
fulfill these requirements. The initial dose was 
16 mg., followed by four 4-mg. doses every 
three hours, and then two 4-mg. doses twelve 
hours apart. The authors further state that all 
patients had prompt and complete relief of 
symptoms. Local skin reactions subsided quick- 
ly, and only minimal vesiculation occurred. 
Systemic reactions were relieved within hours 
after the first dose of triamcinolone, and no 
side-effects were noted. Further experience 
with the use of the drug may indicate a de- 
creased dosage schedule. 

DONNA YOUNGER, M_D., et. al 
New York State Journal of Medicine 


Chlorothiazide as a Diuretic Agent 

Since chlorothiazide had been introduced as 
a safe and effective oral diuretic, the author 
observed the clinical effects of the drug in 37 
patients with edema from various causes. The 
studies were carried out over a period of five 
months. Observations included repeated clin- 
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ical evaluation and determination of blood 
electrolyte contents when indicated. The dos- 
age ranged from 0.5 to 2.0 Gm. daily, the 
usual initial dosage being one 0.5 Gm. tablet 
twice a day. The drug was continued until the 
edema had cleared, or the patient had attained 
A second course was given if 
In 29 members of 


“dry weight.” 
the edema reaccumulated. 
the group, the edema was accompanied by con- 


gestive heart failure; only one patient failed 


to respond to the chlorothiazide. In the other 
members of the group, the response was equally 
satisfactory. All but two patients attained what 
was considered to be their “dry weight”: both 
of these individuals developed a skin rash that 
necessitated discontinuance of the drug. Two 
other patients showed symptoms of overtreat- 
ment, but were able to continue taking the drug 
on a reduced dosage. It is believed that the 
mode of action of chlorothiazide is a blocking 
effect on tubular re-absorption of water and 
electrolytes. The drug does not increase the 
glomerular filtration rate. The author considers 
chlorothiazide to be the safest and most effec- 
tive oral diuretic that he has used. As with 
other potent diuretics, he cautions, careful 
supervision of the patient is required to detect 
and prevent serious electrolyte deficiencies. 
ALLEN LEE CORNISH, M.D 
Antibiotic Medicine & Clinical Therapy 


Peptic Ulcer Treatment 

It is generally recognized that anticholinergic 
drugs are of great value as adjuncts in ulcer 
therapy, even though early enthusiasm has 
been tempered by experience. They do not 
eliminate the need for dietary restrictions, ant- 
acids, and control of smoking. One of the 
newer drugs of this type, hexocyclium metho- 
sulfate, was investigated by the authors both 
in conventional form and in a specially pre- 
pared long-acting form. In the latter, a plastic 
matrix gradually releases the drug after inges- 
tion, so as to produce a sustained therapeutic 
effect. Twenty-eight patients took part in a 
study: a group of six received 25 mg. of the 
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conventional form of hexocyclium every six 
hours; three other groups received respectively 
the long-acting form in amounts of 50 mg., 75 
mg., and 100 mg. every twelve hours. The 
results of the medication showed a marked 
decrease in acidity of the gastric secretion after 
both the conventional and the long-acting form. 
Chart curves indicated a more sustained effect 
by the use of the long-acting form. A second 
study of 57 patients with duodenal ulcer is un- 
derway at the time of writing. All are receiving 
the long-acting form of hexocyclium, some in 
amounts of 75 mg. and some 100 mg. twice 
daily. Part of the group has been taking the 
drug for four months. In all cases there has 
been prompt and enduring relief from ulcer 
pain and distress, and all patients are free of 
symptoms. No complications have occurred, 
and the only side-effect mentioned has been a 
mild dryness of the mouth. There is a definite 
place, the authors believe, for a long-acting 
anticholinergic drug such as hexocyclium for 

the adjunctive treatment of peptic ulcer. 
A. M. KASICH, M.D., and H. D. FEIN, M.D 
American Journal of Digestive Diseases 


Novobiocin Used Parenterally 
Numerous investigators have reported on the 
effectiveness of novobiocin against many gram- 
positive and certain gram-negative bacteria. The 
author was interested in discovering its efficacy 
when administered parenterally. Seventeen 
patients critically ill with infections that were 
complications of surgery or pre-existing disease 
were studied. The site of the infection was the 
urinary tract in eight patients, the lungs in 
three, the gastrointestinal tract in three, and 
there were three seriously infected wounds. 
Novobiocin was administered intravenously or 
intramuscularly in doses of one or two grams 
daily. The intervals between doses varied from 
four to twelve hours. A dose of 500 mg. every 
six hours was preferred. Parenteral administra- 
tion was chosen for these desperately ill pa- 
tients either because oral administration was 
Continued on page 192a 
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manifestations, regordiess of the offend- 
ing allergen, thus eliminating skin tests, 
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Over 500 documentated case re- 
ports'?.34 show that Anergex provided 
marked improvement or complete relief in 
over 50 per cent. 

Anergex is effective in: seasonal and nonsecsonal 
thinitis (pollens, dust, dander, molds, foods); allergic 
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intolerable or because an immediate high thera- 
peutic level was desired. The course of treat- 
ment averaged ten days. Of the group, seven 
showed an excellent response with prompt fall 
in body temperature and subsidence of all evi- 
dences of infection; another patient ultimately 
showed climination of the infecting organisms, 
but the course was slow. There was no evi- 
dence of side-effects in any of the group. With 
the varied clinical patterns and the diversity of 
complicating factors, it is difficult to present a 
clear evaluation of the therapeutic effectiveness 
of the drug. It would appear from this limited 
experience that novobiocin parenterally admin- 
istered is therapeutically effective and offers a 
reasonable expectation of a favorable response 
even in seemingly hopeless cases. 

MARK W. GARRY, M.D 
American Journal of the Medical Sciences 


Chronic Bronchitis Treated 
With Tetracycline 

The authors point out that chronic bronchitis 
is a major problem in respiratory disease, and 
an important cause of disability and unem- 
ployment. While various factors contribute to 
the disorder, bacterial infection is by far the 
most prominent. A study was undertaken to 
ascertain if long-continued tetracycline admin- 
istration would reduce the incidence of acute 
exacerbations. This drug was chosen since it 
was understood to be more nearly free of side- 
effects. Two groups of patients completed the 
trial period of one year. Twenty-one members 
of the first group received 250 mg. of tetracy- 
cline twice daily, and 15 members of a control 
group received a placebo. In the first group, 
14 patients had no exacerbations, and seven 
members had one exacerbation each. In the 
control group, 5 patients had no exacerbations, 
six had one each, and the remainder had more 
than one. Subjectively, the treated patients 
were improved, had less cough, and a reduced 
volume and purulence of sputum. Side-effects 
were both rare and mild. Since infection is 
Continued on page 194a 
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commonly associated with exacerbations of 
chronic bronchitis, its prevention or control 
seems a rational measure. It was the observa- 
tion of the authors that tetracycline, adminis- 
tered over long periods, could reduce the inci- 
dence of acute exacerbations. Its cost, while 
somewhat high, must be weighed against the 
expense of hospitalization during exacerbations, 
and the loss in working time. The present dos- 
age regimen may be changed by further exper- 
ience. 
JAMES BUCHANAN, M_D., et al. 
Lancet 


Scleroderma Treated with Relaxin 
Scleroderma, a generalized disease of con- 
nective tissue characterized by a loss of ground 
substance and an increase in the amount of 
collagen, is a chronic disease of unknown cause 
associated with remissions and relapses. No 
consistently successful therapy has been re- 
ported. Relaxin had been observed to increase 
the elasticity of the skin, and the possibility of 


its application in cases of scleroderma was thus 


suggested. Twenty-three patients of varying 
ages and with different stages of scleroderma 
were studied for periods up to thirty months. 
lo a significant degree, Relaxin influenced cer- 
tain distressing features of the disorder: (1) 
Raynaud's phenomenon, (2) trophic ulceration, 
and (3) 
Eighteen of 21 patients with a significant de- 


generalized tightness of the skin. 


gree of Raynaud’s phenomenon noted improve- 
ment after treatment for three to five weeks. 
The improvement, which was transitory in na- 
ture, began two to three hours after the injec- 
tion of 20 mg. of the saline solution and per- 
sisted for seven to eight hours. With Relaxin 
in a slowly absorbed gelatin base, the reduc- 
tion of the vasospastic phenomenon was main- 
tained for 24 hours or longer. Of the 18 pa- 
tients with trophic ulcers, 14 noted marked 
improvement; the majority achieved complete 
healing of the ulcers. Generalized tightness of 
the skin was observed in 22 of the patients; 
after treatment, 16 noted a softening and loos- 
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ening of the skin, particularly of the face and 
upper extremities. In spite of prolonged treat- 
ment, repeated measurements of skin elasticity 
indicated that no further measurable skin elas- 
ticity occurred after the initial improvement. 
Side-effects of Relaxin therapy were not of 
major importance, and could usually be han- 
dled by a reduction in dosage. The authors be- 
lieve that from their results with Relaxin it may 
be considered a therapeutic advance in the 
treatment of scleroderma. 


G. G. CASTEN, M.D., et al 
Journal of the A.M.A. 


Perphenazine Used in Ocular Surgery 
Successful ocular surgery is frequently de- 
pendent on the effectiveness of the anesthesia, 
and the prevention of vomiting during the op- 
erative or postoperative period. An ideal com- 
bination of agents for use in eye surgery has 
been widely sought. The author reports on his 
employment of perphenazine (Trilafon) be- 
cause of its tranquilizing and antiemetic prop- 
erties. It is believed that the antiemetic of 
perphenazine is accomplished by blocking the 
action of the emetic agents within the chemo- 
ceptive emetic trigger zone, thus preventing 
activation of the vomiting center. Side-effects, 
especially on low-dosage regimens, are not 
serious. In connection with operative proce- 
dures on 50 normal and psychotic patients, 
each patient received 4.0 mg. of perphenazine 
four times daily for two days before surgery, 
and 0.1 gm. of Seconal the evening before sur- 
gery. One hour before the operation, each 
patient was given 10 to 15 mg. of perphena- 
zine intramuscularly as well as 0.1 gm. of 
Seconal and 2.0 mg. of Levo-Dromoran. Post- 
operatively the patients were given 4.0 mg. of 
perphenazine three times daily for three days. 
In the psychotic patients, the dosage was in- 
creased until the desired result was obtained. 
According to the author, the results of the use 
of Trilafon were very satisfactory: there was 
excellent patient cooperation, no side-effects, 
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dynamic bicarbonate-transport regulation. Inhibiting the enzymatic 
action of carbonic anhydrase, DIAMOX blocks renal reabsorption 
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excretory channels. 
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the HCO, regulating diuretic 


DOUBLE 
DRUG CONTROL 
OF INTENSIVE 
DIURESIS 


Alternating DIAMOX with chloride-transport regulating diuretics achieves 


more dynamic diuresis than with either alone. By counterbalancing the 
tendency of these agents to produce systemic alkalosis, 
DIAMOX helps potentiate the diuretic effect, lessen risk of acquired 


tolerance and prolong intensive diuresis. 


advanced congestive heart failure - refractory toxemia of pregnancy 


ALSO EXCEPTIONALLY VALUABLE IN GLAUCOMA AND EPILEPSY 


Although mode of action has not been exactly defined in either instance, 
clinical experience has repeatedly proved DIAMOX a safe, eflicient means 
of reducing intraocular pressure in glaucoma and controlling seizures in 


both young and adult epileptics. 
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and none of the patients experienced nausea or 


vomiting while taking the drug. Further ex- 


perience with dosage may even increase the 


value of Trilafon. 
RAY H. NIELSON, M.D. 
American Journal of Ophthalmology 


Lupus Erythematosus Treated with Triquin 
Certain drugs have been reported in the 
literature as being efficacious in the treatment 
of lupus erythematosus, and chronic polymor- 
phic light eruptions. For a period of more than 
a year, the authors have treated both hospital 
and private patients with a combination of 
Atabrine, chloroquin and Plaquenil which has 
been made available as Triquin. Twenty-four 
patients between the ages of 22 and 45 years 
who had had confirmed lupus erythematosus 
for periods up to 20 years were supplied with 
Triquin tablets, each of which contained 65 
mg. of chloroquin, 50 mg. of Plaquenil and 25 
mg. of Atabrine. The dosage was three tablets 
daily for one week, two tablets daily for three 
to five weeks, and thereafter one tablet daily. 
All patients were objectively improved at the 
end of two to three weeks and, in six patients, 
complete macroscopic involution of small or 
recent lesions was noted. Yellowing of the skin 
was noted in eight patients by the end of the 
second week, but the discoloration was less 
intense than that following one of the drugs 
alone. A group of patients, also numbering 24, 
who had acute symptoms of light sensitive erup- 
tions experienced relief within 48 hours after 
beginning treatment. They were also better 
able to tolerate exposure to the sun: they con- 
tinued on the medication throughout the sum- 
mer months. Six members of the group noted 
beginning symptoms of the disorder in the fol- 
lowing Spring and returned for treatment. No 
serious side-effects were noted during the per- 

iod of Triquin therapy. 
RAYMOND C. V. ROBINSON, M.D 


and GEORGE C. SMITH, M.D 
Bulletin of the University 


of Maryland Medical School 


Temposil for Treating Alcoholism 

In the treatment of alcoholism, a drug with 
sufficiently disagreeable side-effects frequently 
causes the patient to return to drinking. Re- 
search at the University of Toronto produced 
citrated calcium carbimide which is available 
in a delayed-action tablet known as Temposil. 
Claims for this drug are that with its ingestion, 
drinking becomes distinctly unpleasant to the 
alcoholic, but side-effects are fewer and milder. 
When Temposil is administered, the rise of the 
acetaldehyde blood level is rapid, usually oc- 
curring within hours after taking the drug. If 
alcohol is taken while this level is high, the 
result is vasodilatation, tachycardia, hyperpnea, 
and tremor. It has been pointed out by other 
investigators that Temposil does not cause im- 
potency, headache, lethargy, offensive body 
odor, or drowsiness. The drug should be taken 
daily since it is rapidly inactivated and excreted. 
Because side-effects are milder, the hazard is 
less if the patient drinks when sensitized. The 
author investigated the time interval between 
the administration of 50 mg. of Temposil and 
a disagreeable reaction severe enough to dis- 
courage the alcohol drinker. Results showed 
that the unpleasant symptoms and their severity 
diminished in accordance with the lapse of 
time between administration of the drug and 
the ingestion of whiskey. At the twelve-hour 
interval, symptoms were mild and could be 
considered minimal. According to the report, 
Temposil seems to be a safe chemotherapeutic 
agent which provides maximum protection for 
the alcoholic if taken in a 50-mg. dose every 
twelve hours Zz. M. NASON. MD 
Journal of the Kansas Medical Society 


Advanced Pulmonary Tuberculosis 
According to the author, patients who had 
collapsed with peripheral circulatory failure 
after major operations for advanced pulmonary 
tuberculosis were observed to improve remark- 
ably after the administration of cortisone. Sev- 
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With a single prescription, Sinutab aborts pain, decongests, relieves 
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\ single therapeutic agent de- 
veloped hy CIBA researe h now 
does all that has been attempted 
with combination cough reme- 
dies. Extensive clinical trials, 
in this country and abroad, 
involving more than 3,000 
patients with acute or chronic 
cough, show that TEssALON 
has at least six advantages that 
result in the better total man- 
agement of the patient with 
cough: 

1. TESSALON acts peripher- 
ally, to control cough where 
cough begins—in the chest. 

2. TESSALON acts centrally, 
to control « ough at the level of 
the “cough center” vagal 
nuclei in the medulla. 

3. TESSALON thins sputum.’ 

1. TESSALON increases vital 
capacity and ventilation. 

5. TESSALON Improves ex- 
ercise tolerance. 

6. TESSALON relieves dysp- 
nea, wheezing, “blackouts.” 

Fewer coughs per minute 
Shane and co-workers, using 
the method of Bickerman and 
Barach,’ induced measurable 
cough in 20 volunteers; a 15 
per cent citric acid aerosol was 
used as the cough-producing 
agent and each volunteer was 
tested on three different occa- 
sions. The antitussive efhieacy 
of TESSALON (LOO meg. ) was es- 
timated to be 2! times that of 
codeine (12 grain) in this test. 
Cough suppressing activity of ressaon? 

Average number of coughs* 


No therapy 8.3 
Codeine 44 
TESSALON 1.7 


Based on 5 minute interval immediately fol- 
lowing inhalation of citric acid to induce cough 
Each patient underwent this test on three 
separate occasions 


Physicians turn to Tessalon to control cough 


Single agent with multiple actions broadens cough therapy 


Controls cough in the chest 
It has been shown that the in- 
creased sensitivity of the sen- 
sory receptors in the lung dur- 
ing inspiration is an important 
part of the cough mechanism. 
TESSALON hasa selective inhib- 
iting effect on these dilation or 
Stretch” receptors’ that helps 
to control cough where cough 
hegins—at points of irritation 
in the chest. 

Controls cough at the 
cough center in the medulla 
Spinal reflex ares were studied 
for the inhibitory effect of 
TESSALON on the transfer of af- 
ferent cough impulses to the 
efferent branch of the cough 
reflex.” TESSALON inhibited re- 
flex transmission, when the 
afferent nerve was stimulated 
electrically. With this ““damp- 
ing” effect on the cough center 
in the medulla, TESSALON con- 
trols cough centrally, as well 
as peripherally. 

Thins sputum 
TESSALON controls cough fre- 
quency without interfering with 
productivity or expectoration, 
In fact, sputum is usually thin- 
ner, easier to raise.’ 

Effect of TESSALON On sputum! 


Amount 


_ 
Less |32 patients | Heavier 3 patients 
More 2° patients | Lighter 27 patients 
Same |16 patients | Same_|20 patients 


These patients noted more but lighter sputum 
Increases vital capacity 
Respiration usually increases 
both in depth and volume dur- 
ing TESSALON treatment.” In 
one study,’ patients with chron- 
ic respiratory disease, with and 
without bronchospasm, showed 


a mean increase of 19.7 per 
cent in vital capacity after a 2- 
week course of TESSALON. 
Improves exercise tolerance 
By inhibiting stretch receptor 
activity, and by increasing air 
intake, TESSALON enables pa- 
tients to tolerate exercise or 
work better, eliminates many 
paroxysms of coughing. 
Relieves dyspnea 
Farber and Wilson” note that 
one of the important contribu- 
tions of TESSALON to cough 
therapy is “*... its action as a 
reliever of dyspnea in some pa- 
tients.” Shortness of breath, 
wheezing, “blackouts” are not 
likely to trouble the patient 
treated with TESSALON. 

Fast, prolonged action 
The cough suppressant effect 
of TESSALON starts rapidly — 
usually within 15 to 20 min- 
utes. The duration of the anti- 
tussive effect is prolonged — 
usually from 3 to 8 hours. 

Indications 
TESSALON is indicated in acute 
and chronic cough. 

ACUTE: Common cold * Bron- 
chitis * Pneumonia * Upper res- 
piratory infection * Pleurisy ° 
Spontaneous pneumothorax * 
Bronchial irritation provoked 
by gases and foreign bodies 
CHRONIC: Pulmonary emphy- 
sema * Bronchitis (emphysem- 
atous, asthmatic) * Bronchial 
asthma * Tuberculosis + Other 
chronic pulmonary diseases * 
Pulmonary or mediastinal tu- 
mors 

PROCEDURES: Bronchoscopy 
and bronchography * Thora- 
centesis * Thoracic surgery 
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Dosage 
ADULTS: Average dosage is one 
Perle (100 mg. ) t.i.d. If neces- 
sary, or where cough is refrac- 
tory, up to 6 Perles (600 mg. ) 
daily may be given. 
CHILDREN UNDER 10: One 
Pediatric Perle (50 mg.) t.i-d. 
is the usual dosage. 

The Perles should be swal- 
lowed without chewing, and, if 
necessary, witha liquid. Release 
of TESSALON from the Perle in 
the mouth produces a tempo- 
rary local anesthesia of the 
oral mucosa. 

Side Effects 
TESSALON is well tolerated. 
Only occasionally have side ef.- 
fects been reported. Skin rash, 
nasal congestion and a vague 
“chilly” sensation have been 
mentioned. In rare instances, 
gastrointestinal upset, consti- 
pation or sedation have been 
observed. No adverse effects on 
respiration, kidney or liver 
function tests, blood count or 
urinalysis were reported. 

Supplied 

Perle form (liquid-filled gela- 
tin spheres ) prov ides speed of 
liquid medication — conveni- 
ence and dosage accuracy of 
capsule medication. Available 
in two strengths: 100-mg. 
Perles (yellow), for adult use; 
50-mg. Perles (red), for chil- 
dren under 10. 

Samples available on request. 


References 


1. Simon, S. Ann. Allergy 15521 (Sept Oct.) 1957 
2. Shane, S. J. Krzyski, T. K.. and Copp. S. E.. Canad 
M.A.J. 77-660 (Sept 15) 1957. 3. Bickerman, H. and 
Barach, A.L. Am. J M. Sc. 228:156 (Aug ) 1954. 4. Bein, 
H. J., and Bucher, K.. Helvet physiol et pharmacol. acta 
15:55 (March) 1957. 5. Meier, R.. and Bein, H. J: Per 
sonal communication. 6. Michelson, A. L., and Schiller 
1. W.: J. Allergy 28:514 (Nov.) 1957. 7. Bickerman, H A 
To be published 8. Farber, S M., and Wilson. RH L 
To be published 


TESSALON © (benzonatate cisa) iia 


peries 


Controls cough where 
cough begins—in the chest. 


Controls cough at the 
cough reflex center— 
in the medulla. 


Thins sputum. 


Increases vital capacity 
and ventilation. 


Improves exercise tolerance. 


Relieves dyspnea. 
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MODERN THERAPEUTICS—Continued 


enteen patients with advanced pulmonary tuber- 
culosis were operated upon, since major sur- 
gery was believed to offer the only possibility 
of arresting the disease. All were very poor 
surgical risks owing to a bad general condition 
and a low twenty-four-hour urinary 17-keto- 
steroid output. Replacement steroid therapy 
was given before, during, and after the opera- 
tion in order to anticipate possible operative or 
postoperative collapse. Cortisone was given 
orally, starting three days before the operation, 
in a dosage of 25 mg. at six-hour intervals, and 
continued for a week after operation. The 
amount was then reduced in weekly steps of 
25 mg. The total duration of treatment was 
four weeks. The surgical procedures were pneu- 
monectomy, lobectomy, local excision of cavity, 
and thoracoplasty. The patients were followed 
from six to twenty-one months after the opera- 
tion. The operative mortality of 18 percent 
was no higher than might have been expected 
considering the nature of the clinical material: 
in each case death was directly due to a defi- 
nitive complication unrelated to stress. The 
equanimity with which the remaining patients 
tolerated the stress of the operation was re- 
markable. It is suggested that the replacement 
of deficient endogenous adrenal secretion con- 
tributed substantially to their recovery. 

J. R. EDGE, M.D 


Lancet 


Plasmanate in Pediatric Therapy 
Plasmanate, a fractionated, human-serum, 
protein solution, was given in the form of 
intravenous infusions to 125 infants and chil- 
dren. According to the report, the solution has 
the attributes of an ideal plasma substitute 
since it is: (1) immediately available in a clear, 
free-flowing, stable solution, (2) free from 
infectious agents, pyrogens, toxins, and anti- 


gens, (3) a virtually potassium-free, electro- 
lytically hypotonic solution, (4) an equivalent 
to plasma in osmotic activity, and (5) physi- 
ologic protein material. The authors wished 
to conduct their own evaluation of Plasmanate. 
Two groups of children were studied clinically. 
In one group were 94 acutely ill infants and 
children in extreme shock associated with the 
dehydration of diarrhea, toxemia, and infec- 
tions as well as with extensive burns. The other 
26 children were chronically ill, and had pro- 
nounced serum protein deficiencies due to such 
causes as idiopathic hypoproteinemia, malnu- 
trition, and burns. Plasmanate was used in the 
following dosage schedule: in acute states of 
shock, 30 cc. per kilogram of body weight were 
infused intravenously at five to ten cc. per 
minute; in chronic hypoproteinemia, 20 to 30 
ce per kilogram of body weight were infused 
daily by slow intravenous drip. In the 94 pa- 
tients in acute shock, there was rapid response 
in 89, in 74 of whom there was sustained clini- 
cal response. In the second group, children 
with persistent hypoproteinemia associated with 
thermal burns, subdural hematoma, malnutri- 
tion and chronic diarrhea, 22 of the 26 re- 
sponded most satisfactorily to Plasmanate 
therapy. During a period of years, 
there was no evidence of sensitization, reac- 
tion or hepatits, although 29 patients received 
repeated infusions. Thirty-seven patients sub- 
sequently received whole-blood transfusions, 
and in no instance was there interference with 
type and cross-match procedure or with the 
transfusion. The results of this study indicate 
to the authors that Plasmanate constitutes an 
almost ideal solution for initial therapy in in- 
fants with acidosis, dehydration, and electro- 
lyte depletion. 
THOMAS C. COCK, M.D., et. al. 
California Medicine 
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The attractive Fiumon jar reminds your preg- 
CVC nant patient to take her prenatal supplement 
daily. You can be sure that the vitamins, minerals, 
trace elements in this complete formula will 
1S provide the everyday nutritional support you 
prescribed. 


Lherapeutic And the patient feels better on Fininon. Well 


tolerated ferrous fumarate and smaller, dry-filled 
capsules do not compound her problems with 
CUSOFVL OF nausea of pregnancy. 

The up-to-the-minute formulation includes 
P both vitamin K and Aurrinic* Intrinsic Factor 
Concentrate, always enhancing serum levels. 

For complete formula see P.D.R. page 688. 
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NEWS AND NOTES 


Doctorate in Biophysics at Harvard 

Harvard University has given greater recog- 
nition to one of the most rapidly developing 
and will 


branches of science — Biophysics 
offer a Doctorate for graduate study in the 
field, beginning in 1959. Establishment of the 
Harvard program leading to the Doctorate in 
Biophysics has been announced by Dean Mc- 
George Bundy of the Faculty of Arts and 
Sciences and George P. Berry, Dean of the 
Faculty of Medicine. It will be administered 
by a Subcommittee of the Division of Medical 
Sciences which will be appointed by the Chair- 
man of the Division. 

Biophysics brings together biology which is 
concerned with the phenomena of living things. 
and physics which pertains to the science of 
matter and motion, involving heat, electricity. 
light, sound, and radiation. One of the com- 
mon meeting points of the two disciplines in- 
volves the contraction and relaxation of muscle 
wherein energy is stored and released on de- 
mand through ionic stimulation. 

Harvard’s program will delve into such areas 
as the physical chemistry of proteins, hemo- 
dynamics and capillary permeability, biologic 
kinetics and cellular transport, and the appli- 
cations of spectroscopy to the study of biologic 
material and enzyme kinetics. The primary 
appeal will be to students who possess compe- 
tence in the fields of physics, chemistry and 
biology. The program will also be open to 
holders of the Doctorate of Medicine. 

The Biophysical Laboratory at the Medical 
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School is concerned with the use of radioactive 
materials in the exploration of life at the cel- 
lular level. Scientists in this Laboratory are 
particularly interested in the way salts such as 
potassium and sodium, which are bound to- 
gether by electrical charges, pass through cell 
walls. This basic research has an important 
bearing on diseases of the heart and vascular 
system, and on cancer. A second laboratory— 
the Biophysics Research Laboratory — is dedi- 
cated to an exploration of the molecular basis 
of the action of enzymes. 


Bone Changes Studied 

Studies of bone changes that take place in 
patients paralyzed and immobilized as a result 
of poliomyelitis will be conducted at Creighton 
University School of Medicine. When a person 
is bedridden, or a specific part of the body is 
immobilized, a degenerative process causing a 
loss of calcium from the bones takes place. 
This may well be serious for patients immo- 
bilized by paralytic poliomyelitis. Calcium lost 
from the bones passes from the body in the 
urine after its passage through the kidneys 
where it may cause the formation of kidney 
stones large enough to require surgery. 

Work on the project will be directed by Dr. 
Robert P. Heaney, Assistant Professor of Medi- 
cine at the University. He will investigate the 
mechanism of these bone changes in_polio- 
myelitis patients, comparing what happens in 
paralyzed areas of the body with what happens 


Continued on page 206a 
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NEWS AND NOTES—Continued 


in uninvolved areas which are still active. To 
accomplish this, he will give doses of radio- 
active calcium to patients and trace its distri- 
bution in the body with a Geiger counter. 

The study will be supported under a grant 
of $13,505 provided by March of Dimes funds. 
A spokesman for the organization said that he 
hoped that Dr. Heaney’s measurements of bone 
changes will contribute to a solution of the 
problem of kidney stones in patients immo- 
bilized by paralytic poliomyelitis, and provide 


S aia S valuable knowledge of certain body processes. 


the ae se Grants to the University of Michigan 
Z The Ford Foundation has announced the 
awarding of several grants to the University of 
Michigan. $350,000 will go toward a study of 
economic and social factors in aging. Over a 
period of five years, the Bureau of Public 
Health Economics of the University will inves- 
tigate the health problems of the aged on a 
nation-wide basis. 
An amount of $195,000 has been designated 
for a study of family income to take place from 
1959 to 1961. This project will give special 
attention to the characteristics of low-income 
families and the causes of poverty. This infor- 
mation will help experts in government, private 
social agencies, and other organizations to com. 
bat this problem more effectively and work for 
its prevention in the future. At present, a 
major share of funds spent by voluntary social 
welfare agencies government is con- 
ing and at 11 A.M. and at 4P.M. centrated in a relatively small proportion of 
SUPPLIED: White, scored tablets multi-problem families. The study may suggest 
bottles of 100 and 1000. 
new ways in which these families can gain 


Each Bontril Tablet contains: 
De mine sulfate 5 greater economic and social independence. It 
Butabarbital 10 mg. 


may also indicate how many other families can 
best be helped through major crises, such as 
prolonged sickness or lengthy unemployment, 
without becoming chronic dependents on so- 
ciety. The study will collect information from 
about 3,000 families, representative of the en- 
tire United States. 
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ORAL 
THERAPY 


= outstandingly free from g.i. irritation ® does not 
stain teeth [when given as a liquid] ™ can be taken 
any time — between meals without irritation, or at 
mealtime without impaired utilization ® compatible 
with ulcer medication, and does not cause added 
irritation m safest iron to have in the home because 
of chelate-controlled absorption # and — clinically 


confirmed as an effective hematinic [Franklin et al: JAMA. 
166:1685, 1958] 


CHELATED 
( 1D i R ( ) N the new way 
to give oral iron 


Brand of 


Tablets — 1 tablet t.i.d. furnishes 120 mg. iron 

Pediatric Drops — 1 cc. furnishes 16 mg. iron 

also: CHEL-IRON PLUS Tablets — chelated iron plus B)- 

folic acid, other B vitamins, and C PAGE 681 


KINNEY & COMPANY, INC, COLUMBUS, INDIANA 
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NEWS AND NOTES— Continued 


A sum of $24,850 will be used for analysis 


of research and experimental programs in 
youth development, including juvenile delin- 
quency. The youth study will support a year’s 
planning for a further proposal for long-term 
studies involving field experiments, surveys, and 
demonstrations. The preliminary research will 
be concerned with such general phenomena as 


creative leadership and responsible maturity, 


passive conformity, and rebellious delinquency 
in youth. Contributing factors such as social 


class, personal values, families, schools, youth 
organizations and other influences will be 


examined. 


Mental Disease Studied 

The University of Michigan and Ypsilanti 
State Hospital laboratories 
which will be used in a $1,000,000 joint re- 
search project in schizophrenia psycho- 


have dedicated 


pharmacology. The five-year project is the 
largest such joint research venture ever to be 
undertaken by a university and a state mental 
hospital. 

Dr. Ralph W. Gerard, Professor of Neuro- 
University 


physiology and member of the 
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of Michigan’s Mental Health Research Insti- 
tute, will direct the research from the Univers- 
ity side. Dr. Kenneth Moore of the State Hos- 
pital staff will be in charge of that phase. 
Financing for the project comes from the Psy- 
chopharmacology Service Center of the Na- 
tional Institute of Mental Health of the U.S. 
Public Health Service. The largest single grant 
ever made by that institute, more than $850,- 
000, is part of that financing. 


Burns Healed by Fungus 

A fungus which apparently greatly facilitates 
the healing of burns was discussed recently by 
Dr. John E. Peterson, Assistant Professor of 
Botany at the University of Missouri, and a 
specialist in mycology. The fungus is currently 
under study at the University. While the Doc- 
tor did not go into the potentials of the fungus 
for the treatment of burns, scientists are very 
much interested because of its apparent con- 
tribution to the healing of extremely severe 
burns. Three days after arrival at the hospital, 
a patients wounds were covered with white. 
cottony fungal growth. It was surmised that 
the fungus was introduced into the burns when 
the patient has been rolled on the earth to 
extinguish the fire. Apparently the fungal 
growth in the wounds was responsible for the 
rapidity of healing. The fungus was identified 
as belonging to the genus Fusarium. This was 
of unusual interest because no previous record 
of a Fusarium species growing on human tissue 


has been found. 


Research Projects at the 
University of Pennsylvania 

Several research projects are underway at 
the University of Pennsylvania, made possible 
by grants from the National Foundation. This 
organization was formerly known as the Na- 
tional Foundation for Infantile Paralysis. 

Dr. Arthur B. Du Bois, Associate Professor 
of Physiology and Pharmacology at the Uni- 
versity of Pennsylvania Graduate School of 
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the straws just symbol- 
ize the good flavor! And 


DIMETANE EXPECTORANT 

for cough ts as effec- 
tive as it is delicious. 
FORMULA: each 5 ce. (1 

teaspoonful) contains: 

DIMETANE ( Parabrom- 
dylamine Maleate) 2.0 
mg.; Glyceryl Guaiaco- 
late 100.0 mg.; Phenyl- 
ephrine Hydrochloride, 
USP 5.0 mg.; Phenyl- 
propanolamine Hydro- 
chloride, NNR 5.0 mg.; 
Alcohol 3.5% in a good- 
tasting aromatic base. 


NCW 


for 
cough 


Each S cc. (1 teaspoonful) contains 
Parabromdylamine Maleate 20mg 
Phenylephrine HC! 50 me 
Pheny!propanolamine HC! 5 Ome 
Glycery! Guanacolate 100 O meg 
Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION 
Federal law protubits dispensing 
without prescription 
Average Dose 
Adults— 
1 to 2 teaspoonfuls four temes a day 
Children— 
One half to 1 teaspoonful three 
© four times a day 


works 
better 
combines the unsur- 
passed antihistamine 
Dimetane with the clin- 
ically proven expecto- 
‘ant glyceryl guatacol- 
ate (which increases 
Roi 20067 ) and 
two recognized decon- 
gestants. When addition- 
al cough suppressant 
action is indicated, 
ENPEC- 


pre- 
scribe DIMETANI 
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with dihydrocodcinone 
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NEWS AND NOTES— Continued 


Medicine, received $26,882 to continue studies 
of the breathing capacity of patients with curva- 
ture of the spine due to paralytic poliomyelitis. 
The grant is for an eighteen-month period. 


Using technics developed for measuring the 


mechanical function of the lungs, the investi- 
gators will study the effects of scoliosis, a 
chronic and progressive curvature of the spine 
on the breathing capacity. The condition often 
affects muscles of the lower body in such a way 
as to limit a patient's ability to expand his chest 
normally. 

An amount of $59,400 will make possible 
the continuation of a pilot study for training 
tomorrow's doctors to handle special problems 
of patients disabled by crippling diseases. The 
study will be devoted to the development of 
improved methods for teaching the concepts 
and basic technics of rehabilitation to graduate 
and undergraduate medical students. Rehabili- 
tation of disabled patients is becoming a seri- 
ous medical problem throughout the United 
States. It is the responsibility of medical schools 
to prepare physicians of the future to under- 
stand the total needs of these patients. The 
Pennsylvania University School of Medicine 
was the first such institution to organize a re- 
habilitation working 
through a rehabilitation commission composed 


educational program 
of representatives of all medical disciplines con- 
cerned with rehabilitation, and including the 
allied sciences such as dentistry, psychiatry, 
and others. The new grant will make possible 
the continuation of a program developed in 
1956 to include the training of selected resi- 
dents at the Hospital of the University of 
Pennsylvania in the technics of rehabilitation. 

Study of the relationship of viruses to the 
cells they attack will be continued under a grant 
of $89,622 to Dr. William F. McLimans, Asso- 
ciate Professor of Research Medicine at the 
University. A comprehensive program of re- 
search on the problems of growing viruses in 
test tube cultures is now in progress. Recently, 
a method of growing cells in quantity called the 
Spinner culture has been devised. In this meth- 
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od, cells multiply submerged in a liquid me- 
dium which is kept slightly agitated with a 
magnetic stirring device. The Spinner culture 
may be well suited for growing cells to be used 
in the mass production of poliomyelitis vaccine. 

A grant of $69,478 to Dr. Hilary Koprow- 
ski, Director of the Wistar Institute, an affiliate 
of the University of Pennsylvania devoted to 
medical research, will make possible explora- 
tion of a new approach to studies of the changes 
that occur when normal cells become adapted 
to growth in tissue cultures. Normal cells, 
transplanted from their original habitat in man 
and animals, undergo many changes in tissue 
cultures. It is not often possible to detect early 
changes in cells adapted to growth in tissue 
culture. The Doctor will investigate a new 
method of detecting the presence of a changed 
character in tissue culture cells as compared to 
the parent cells from which they have been 


derived. 


Allergic Reactions Studied 

Stanford University Medical School inves- 
tigators hope to unravel the how and why of 
allergic reactions. Using procedures they have 
developed for measuring and analyzing sub- 
stances released under allergic stress, the inves- 
tigators plan to make careful studies of allergic 
reactions in animal hearts. They hope to dis- 
cover what it is that triggers the release of 
these substances, as well as exactly what these 
substances consist of. The results may con- 
tribute to a better understanding of the cardiac 
irregularities often associated with asthma. 
Also, in a larger sense, they may clear up 
some fundamental biologic questions about an- 
tigen-antibody interactions in tissues. 


Poliomyelitis Vaccine 

Children are still immune to poliomyelitis 
three years after their original innoculations 
with the powerful Salk vaccine, according to 
Dr. Gordon C. Brown, Professor of Epiderm- 
iology at the University of Michigan. Constant 
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after 30 min. 


Progressive increases in vital . 
after 15 min 
capacity following a single 
oral dose of five tablespoonfuls 
of Elixophyllin. 
(Average increase in 
30 minutes — 807 cc.)* 


after 5 min 


Average vital 
capacity of 

20 patients in 
acute asthmatic ‘ 


HUNGER 


*Spielman, D.: 
Ann. Allergy 
15:270, 1957. 


RELIEVED IN MINUTES 
BY ORAL DOSAGE... 


74% of severe attacks 
terminated by oral medication 


Fifty unselected patients admitted for emergency room 


attack was 
2088 cc. before 
treatment.* 


treatment of severe acute asthmatic attacks were given 75 cc. 


Elixophyllin orally instead of intravenous aminophylline. 


Of these, 37 (74%) were completely relieved and discharged 


without further treatment —9 responded to additional 


therapy —4 were hospitalized as status asthmaticus cases. 
— Schluger, J., et al.: Am. J. M. Sci. 234:28, 1957 


Each tbsp. (15 cc.) contains: THEOPHYLLINE 80 mg., ALCOHOL 3 cc 


Bottles of 16 fl. oz. available at prescription pharmacies — Rx only. 
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to NORMALIZE 
bowel function 


use 


L. F ormula 


It has been shown! that the colon 
resumes a more normal peristaltic 
pattern’ when it is supplied with 
a stool of medium soft consis- 
tency of sufficient bulk,’ especial- 
ly if the indigestible portion of 
that bulk consists primarily of 
hemicellulose.’ To provide 
smooth bulk L. A. Formula 
effective,’ palatable, economical. 
1. Dolkart, Dentler & Barrow, Il 

Med.-J., 90-286, 1946 
2. Adler, Atkinson & Ivy, Am.-J 

Digest.Dis. 8:197, 1941 

Wozasek & Steigman, Am.-J 

Digest.Dis. 9:423, 1942 

Williams & Olmstead, Ann Int 

Med. 10:717, 1936 

Cass & Wolf, Gastroenterology, 

20/149, 1952. 


“Abbreviation for the Latin Levi 
Amplitude meaning smooth bull 
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NEWS AND NOTES—Continued 


research on the vaccine’s effectiveness has been 
conducted at the University of Michigan since 
the original field trials were made there in 
1955. The Doctor's study was based on a test 
group of 139 children. He said that infants 
who had received smaller-than-average doses 
of the vaccine three years ago are still pro- 
tected. His report shows that the “booster” 
shot is the most important innoculation in the 
entire poliomyelitis series. The booster exerts 
a major effect on long-term immunity. The 
presence and duration of poliomyelitis anti- 
bodies in the human system are the same for 
those who took the vaccine as they are for 
those who have recovered from the paralytic 


disease itself. 


Responses after Deprivation of Sleep 
Nineteen young volunteers stayed up for six 
days and nights in order to act as guinea pigs 
in tests conducted by the National Institute of 
Mental Health in Bethesda, Maryland. The 
purpose of the experiments was to check the 
volunteers’ responses to certain tests after be- 
ing deprived of sleep. During the first experi- 
ment, which lasted 72 hours, the sleepy-eyed 
volunteers were given only placebos at the end 
of 44 and 68 hours, along with tests to check 
their motor responses, choice reaction time. 
learning, and digit symbol tests. Next, the ex- 
perimenters gave the 19 volunteers D-ampheta- 
mine (Dexedrine) and went through the ex- 
periment again. The D-amphetamine signifi- 
cantly improved performance on all tests except 
learning after 44 hours of sleep deprivation. 


Effects of Cold Studied 

A $16,000 one-year contract has been 
signed between the Office of the Surgeon Gen- 
eral of the Army and the University of North 
Carolina School of Medicine for research deal- 
ing with coldness as it affects tissues in mam- 
mals. The study will deal with the effects of 
cold on sodium and potassium in experimental 
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Fostex’ 


e _ treats their 
eacne 


degreases the skin helps remove blackheads dries and peels the skin 


...and this is how it works 


Fostex provides essential actions necessary in treating 
acne. It washes off excess oil. It unblocks pores by 
penetrating and softening blackheads. It dries and peels 
the skin, removing papule coverings, thus permitting 
drainage of sebaceous glands. 


Fostex contains Sebulytic a combination of surface- 
active wetting agents with remarkable antiseborrheic, 
keratolytic and antibacterial actions ...enhanced by 
sulfur 2°, salicylic acid 2%, hexachlorophene 1° 

*sodium lauryl! sulfoacetate, sodium alkyl aryl polyether sulfonate and 
sodium diocty! sulfosuccinate 

Your patients will like Fostex because it is so simple to 
use. They simply wash acne skin 2 to 4 times a day with 
Fostex, instead of using soap. 


FOSTEX CREAM Fostex CAKE 


in 5 O72. jars. For thera in bar form. For therapeuti 
peutic washing inthe nitial 19 to keep the skin dry and 
phase of oily acne treatment ree of blackheads during main- 
nance therapy. Also used in 


Write for samples atively less oily acne 
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NEWS AND NOTES—Continued 


animals, and the damaging effects of coldness 
on mammalian tissues. The Army is interested 
in discovering the effects of cold on humans in 
order to work out better methods of preventing 
damage to persons exposed to extreme cold. 


Awards to the University of North Carolina 

An announcement was made recently by the 
University of North Carolina School of Medi- 
cine of a grant of $186,300 from the Institute 
of Allergy and Infectious Diseases of the Na- 
tional Institutes of Health. Over a five-year 
period, this will support an expanded program 
of study in microbiology and the related clin- 
ical fields of allergy and infectious disease. 
Dr. William J. Cromartie, Associate Professor 
of Medicine and Bacteriology, is the director 
of the program which will provide post-doctoral 
fellowships and full-time residencies for stu- 
dents wishing to specialize in these fields. 


Cancer Cells Studied at Duke University 

Isolation of a single substance which appears 
to result in the death of cancer cells but not in 
others has been achieved by a Duke University 
research team headed by Dr. Edward C. Horn, 
a zoologist. The investigators believe that there 
has been no other instance where a single sub- 
stance isolated from a cancer cell has proven 
to be capable of stimulating the production of 
antibodies which would kill that cell. News of 
the team’s achievement came to light after the 
National Institutes of Health of the U.S. Public 
Health Service had announced the awarding of 
an additional $8,901 for the research project. 
Over a three-year period, the agency has made 
available $30,000 for the work. 


Nutrition and Heart Disease 

The role of nutrition as a major factor in 
the causation of heart disease is being over- 
emphasized, according to a Harvard University 
nutritionist. Dr. Frederick J. Stare, Professor 
and Head of the Department of Nutrition at 
Harvard, states that though there is evidence 


today that nutrition is in many ways involved 
in heart disease, one of the major roles of the 
investigator is to define all the multiple factors 
involved and to determine their relative im- 
portance. 

Much has been said and written on dietary 
fats as possible causative agents in athero- 
sclerosis and, by implication, in thrombosis and 
infarction both coronary and cerebral. It may 
be well to remember that most experimental 
and clinical studies in this area are related to 
changes in the level of serum cholesterol or 
various lipid fractions. The studies do not re- 
late to atherosclerosis, thrombosis, or infarc- 
tion. The level of serum cholesterol is affected 
by the amount and kinds of fat in the diet, by 
a number of other components of nutrition, and 
by other metabolic activities such as change in 
body weight, relative concentration of certain 
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hormones, exercise and, possibly, by psychic 
stress. 

Formula-finding studies carried out in Lab- 
oratories produced the emergence of great en- 
thusiasm for the use of corn oil and cottonseed 
oil in obtaining decreases in the level of fat in 
the blood. What was not appreciated was that 
these striking results were all on formula diets, 
and not brought about by the addition of these 
oils to a ‘meat and potato’ diet. On the latter 


there is much less evidence that a modest in- 
crease in the intake of these unsaturated oils 
has any effect other than to serve as an addi- 


tional source of calories. In man, evidence is 
accumulating that an increase in serum choles- 
terol favors the development not only of athero- 
sclerosis but also of infarction. However it 
should be emphasized that atherosclerosis is 
undoubtedly a disease of multiple and additive 
etiology. Heredity, overweight, and hyperten- 
sion are involved in addition to an increase in 
serum cholesterol. Further, the disease is more 
prevalent in smokers than in non-smokers, and 
in sedentary rather than in physically active 
individuals. Since nutrition is concerned with 
many of these factors, it might well be a most 
significant factor in atherosclerosis. Its real 
promise would seem to lie in the area of pre- 
vention, for once one understands how nutrition 
is involved, opportunities for dietary changes 
should become available. Future research rel- 
ative to diet and heart disease will very prob- 
ably be devoted to the type of carbohydrate, 
the quantity and quality of protein and to in- 
organic elements such as magnesium. 


Further Studies in Pediatrics at the 
University of North Carolina 

The Department of Pediatrics of the Uni- 
versity of North Carolina School of Medicine 
has been the recipient of several awards. Three 
grants totaling $107,360 have been received by 
the Department from the U.S. Public Health 
Service and the Easter Seal Research Founda- 
tion of the National Society for Crippled Chil- 
dren and Adults. 


The U.S. Public Health Service has awarded 
a grant of $49,745 to Dr. Edward C. Curnen, 
Jr., Professor and Chairman of the Department 
of Pediatrics. This will be used for a three- 
year study of the role of viruses in asceptic 
meningitis. 

Dr. Judson J. Van Wyk, Assistant Professor 
of Pediatrics, was granted $13,800 a year for 
a three-year period by the U.S. Public Health 
Service. He will be enabled to continue a 
study of the role of the endocrine secretions 
in childhood, a project that is already under- 
way. 

The Easter Seal Research Foundation 
granted Dr. Mary Arnold, Instructor in Pedia- 
trics, a total of $16,215 for a three-year re- 
search project, the title of which is “The Role 
of the Parathyroid Hormone in Metabolic Bone 
Disease.” Dr. Arnold will work on the develop- 
ment of a new biologic method for parathyroid 
hormone assay. 


Grants to University of Pennsylvania 

Grants totaling $245,382 have been received 
by University of Pennsylvania scientists to carry 
out research projects on tissue culture cell 
changes, virus research, scoliosis, and rehabili- 
tation. These are the first awards received from 
the March of Dimes of the National Founda- 
tion under its new policy of supporting work in 
fields other than poliomyelitis. 


Army Reserve Hospital Moves to 
New Quarters 

The 307th General Hospital, a 1,000-bed 
U.S. Army Reserve Unit, outgrew the facilities 
at its training center in New York City, and 
has moved to new headquarters on the St. 
John’s University campus at Jamaica, New 
York. Most of the officers have had active 
service in either World War II or in Korea. 


Medical College of Virginia Grants 
The Treasurer reports that the Medical Col- 
lege of Virginia has received $747,978 in gifts 
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and grants since the beginning of the fiscal 
year. The amount of $617,467 has been allot- 
ted by several Federal departments, the re- 
mainder came from private organizations. 


Medicine and Sociology Combined 

A Russell Sage Foundation grant of $26,000 
will finance plans for a new program combin- 
ing medicine and sociology at Stanford Uni- 
versity. Medical School and Sociology Depart- 
ment faculty members will spend more than a 
year in exploratory studies. They expect to 
have detailed plans for a medical-sociology 
program ready by the Fall of 1959. Tentative 
objectives of the program include the develop- 
ment of basic socio-medical research projects 
and more joint teaching of medical and social 
sciences for the benefit of students and faculty 
alike. Various areas of possible collaboration 
must be explored thoroughly. In general, their 


aim is the promotion of more and better rela- 
tionships between medical and social scientists. 


Rehabilitation Center at Omaha 

Work of the Respiratory and Rehabilitation 
Center of the Creighton Memorial-St. Joseph's 
Hospital at Omaha has the dual purpose of 
developing and applying methods of caring for 
severely involved poliomyelitis patients, and 
teaching and demonstrating these methods to 
doctors and other professional workers so that 
they can use them elsewhere. 

Many patients come to the Center com- 
pletely dependent on iron lungs or other breath- 
ing aids. Many have been admitted so para- 
lyzed that they had little expectation of ever 
living normal or useful lives again. Applying 
modern technics of rehabilitation, the staff at 
the Center has taught and helped the majority 
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of its patients to escape complete dependence 
on respiratory aids. Many patients have over- 
come their handicaps to such an extent that 
they have been able to return to their homes 
and, in some cases, to their jobs. The Center 
maintains an extensive outpatient program for 
follow-up treatment of its patients, and even 
supervises the home care of its “alumni.” The 
Omaha Center hopes to expand its physical 
and vocational rehabilitation services to cover 


a larger midwest area. 


Grant to Boston University 

Boston University is the recipient of a grant 
of $50,000 from the Massachusetts Division of 
the American Cancer Society. The amount will 
be added to funds now being raised for the 
construction of a three-million-dollar medical 
research building. 


Machine for Hard Tissue Study 

A small typewriter-size machine designed at 
the University of Michigan School of Dentistry 
is helping investigators to explore hitherto un- 
known details of tooth and bone structure. The 
instrument bears the official title of Precise 
Ultra-thin Calcified Section-Grinder, but it is 
familiarly known as “The Mutt.” It reduces 
the size of samples of hard bone and tooth 
tissue to a desired thickness, producing small 
discs so thin that light can easily penetrate 
them and permit study of the tissue under the 
microscope. The machine can be adjusted to 
produce samples of tooth and bone approxi- 
mately 30 microns in thickness with absolute 
uniformity. It is especially important in pre- 
paring samples of hard tissue containing radio- 
active isotopes. Here the slightest variation in 
thickness of the sample would provide mislead- 
ing information. Completely automatic, the 
“Mutt” can be set to produce a specimen of a 
given thickness, and the machine's diamond 
wheel will grind until the desired size is reached. 
During the actual grinding, the specimen is 
water-cooled to prevent heat from damaging 


the tissue structure. 
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Conference on Aging and Radiation Injury 

A group of the Nation’s scientists in the 
two fields of aging and radiation injury met at 
Duke University Medical Center for a special 
conference. Recent studies have suggested a 
similarity between the effects produced by 
normal aging and by radiation. The psycho- 
logical study group is one of six set up last 
February under Atomic Energy Commission- 
National Institutes of Health auspices. Similar 
groups are concerned with the physiological, 
cytological, genetic, biochemical and patho- 
logic aspects. 

Specific aims of the meeting included: 

(1) Bringing presently known information to 
bear on the question of similarities or differ- 
ences between physiologically aged subjects and 
those affected by radiation. 

(2) Evaluating the degree to which experi- 
mental radiation of animals can be used as a 
research tool in studying the phenomena of 
aging. 

(3) Pinpointing areas of this general subject 
where more research is needed. 

(4) Developing a series of papers and dis- 
cussions which could be published in book 
form to establish a current line of knowledge 
in this field. 


Grant to Creighton University 

A $2,000 U.S. Public Health Service grant 
has been awarded to Dr. Robert J. Laffin, 
Assistant Professor of Microbiology at the 
Creighton University School of Medicine. 
Under the one-year grant, research will be 
directed toward developing a more specific test 
for the serological diagnosis of syphilis. 


Preventive Medicine in Brazil 

A young Brazilian physician, Dr. Guilherme 
Rodrigues da Silva, is being trained to teach 
preventive medicine at the State University of 
New York Upstate Medical Center. He will 
spend one year as a fellow in the Department 
of Preventive Medicine studying and partici- 
pating in its technics and research program. 
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The Doctor is studying under a program 
started in 1956 by the Harvard School of Pub- 
lic Health to provide two years of post-graduate 
education for doctors preparing to teach in the 
many new departments of preventive medicine 
being established throughout the world. Dr. 
da Silva, who has already spent nine months 
studying at Harvard, intends to return to the 
University of Bahia Medical School in Brazil 
upon completion of his training to help in 
establishing a department of preventive medi- 
cine there. 


Grants to University of Hlinois 
College of Medicine 

A gift of $58,875 from the National Fund 
for Medical Education has been received by 
the University of Illinois College of Medicine. 
It is part of a total allocation of $3,178,825 
made recently by the Fund to the nation’s 82 
medical schools to support and strengthen their 
teaching programs. The grants are made an- 
nually from contributions to the Fund by 
corporations and individuals, plus a supple- 


mental grant from the Ford Foundation. 

The amount given to the University’s College 
of Medicine was somewhat higher than last 
year. The only restrictions are that it not be 
used for research or physical plant develop- 
ment. Dean Bennett also announced receipt of 
a gift of $7,747 from the American Medical 
Education Foundation for support of the edu- 
cational program. 


New Building at Wayne State University 

The construction of an $800,000 Industrial 
Medicine and Hygiene Building has begun at 
Wayne State University College of Medicine, 
and is expected to be completed in the early 
Spring of 1959. Research to be conducted in 
the building will include study of atmospheric 
pollutants, including radioactive substances, 
and vehicular health hazards as they may at- 
tend certain occupations. 

Dr. Arthur J. Vorwald, Chairman of the 
Department of Industrial Medicine and Hy- 
giene said that $1,500,000 in research projects 
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now in progress necessitates prompt comple- 
tion of the new building. The research is sup- 
ported by funds from the Atomic Energy Com- 
mission and the U.S. Public Health Service. 


New Research Center at the 
University of Pennsylvania 
Medical research will take a ne 
ward at the University of Pennsylvania School 
of Medicine when construction is completed on 
a $3,100,000 structure to be devoted solely to 
medical science research. An additional build- 
ing is planned for the Department of Biology 
to be located adjacent to the Medical Research 
Building. The two structures will tie together 
physically the basic science departments of the 
biological sciences and medical sciences, and 


w step for- 


will complete a scientific center. 
When completed, the science building will 
be occupied by the Departments of Micro- 


biology, and Physiology, the Phipps Institute 
section of the Department of Public Health 
and Preventive Medicine, the Harrison Depart- 
ment of Surgical Research, and the Johnson 
Foundation for Bio-Physical Research. It is 
being financed by the University and the U.S. 
Public Health Service under the Federal Re- 
search Facilities Act. The University’s contri- 
bution of $1,600,000 will be matched by a 
U.S. Public Health Service grant of $1,500,000. 


Emotionally Disturbed Children Studied 

The Department of Psychiatry of the Uni- 
versity of North Carolina School of Medicine 
has a psychiatric inpatient service in the North 
Carolina Memorial Hospital for intensive diag- 
nostic evaluation and short-term therapy of 
emotionally disturbed children under twelve 
years of age. 
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Radiation Exposure Studies 

A grant of $95,000 to finance the study of 
the effects of exposure to relatively low amounts 
of radiation on bodily function was awarded 
recently by the Surgeon General's Office, De- 
partment of the Army, to two investigators at 
the University of Tennessee College of Medi- 


cine. 


Staphylococci Studied 

Richard D. Ekstedt, Assistant Professor of 
Bacteriology, Northwestern University Medical 
School, has received a grant from the Armed 
Forces Epidemiological Board to continue his 
studies on the mechanisms of virulence of 
staphylococci. The one-year grant amounts to 
$10,615. 
of the medical profession because of their abil- 
ity to resist many of the antibiotics which are 
commonly employed to control other bacterial 


Staphylococci are a major concern 


infections. The Doctor is studying the way in 
which the staphylococci, which are constantly 
present in our environment, become estab- 
lished to produce disease. 


Grant for Poliomyelitis 

A March of Dimes grant of $56,975 has been 
made for the support of the Poliomyelitis Res- 
piratory and Rehabilitation Center at the 
Creighton Memorial-St. Joseph’s Hospital. 


Sensory Deprivation 

The effects on human thought and emotions 
of relatively long-term isolation from normal 
as might be experienced in 


life environments 
space travel — was considered at a two-day 


symposium held recently at the Harvard Med- 
ical School. 
The “Symposium on Sensory Deprivation” 
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was sponsored jointly by the Physiological Psy- 
chology Branch, Office of Naval Research, 
United States Navy; the Department of Psy- 
chiatry, Harvard Medical School, and the Psy- 
chiatric Research Boston City 
Hospital. Sixty-four representatives from the 
fields of psychology, neurology, psychiatry, 
psychoanalysis, internal medicine, military med- 
icine, physiology, biochemistry, electroencepha- 
lography, biomathematics and philosophy from 
Europe, Canada and the United States partici- 
pated. 

According to Dr. Philip Solomon, a variety 
of research projects involving human volun- 


Laboratory, 


teers and observations of hospitalized persons 
where abnormal sensory situations are involved, 
indicates that sensory deprivation places a strain 
on the individual’s hold on reality. No one 
knows exactly how sensory deprivation works. 
There are several theories, and a number of 
laboratories are actively engaged in research 
to find out. Certainly an understanding of 
sensory deprivation has relevance in many 
problems. Lack of stimulation causes accidents 
to workers performing repetitive tasks on as- 


sembly lines. Military applications are obvious 
—the lonely guardsman at his post, the radar 
observer, the men in atomic submarines. It was 
hoped that the Harvard meeting would lead 
men further along the road at the end of which 
lies the solution to the enigma of the mind. 


Grants to University of Florida 

The Atomic Energy Committee has granted 
the College of Medicine of the University of 
Florida the sum of $15,000 and the College of 
Pharmacy the sum of $8,000 to purchase equip- 
ment for the instruction of medical and phar- 
macy students in radioisotopic tracer technics. 


Wayne University Awards 

Wayne University has been the recipient of 
several awards. The National Institutes of 
Health, U.S. Public Health Service contributed 
$516,207; the American Cancer Society allo- 
cated $46,303 to continue studies of experi- 
mental pulmonary cancer in animals, and an- 
other grant of $36,666 to be administered by 
a University-wide cancer committee. The U.S. 
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Audiology and the Physician 

By John W. Keys, Ph.D., Professor of Speech, 
University of Oklahoma School of Medicine, 
and Rafael Rigual, M.D., Assistant Professor 
in Otorhinolaryngology, University of Okla- 
homa School of Medicine. 


Diet for the Aged 

By Nathaniel G. Berk, M.D., from the 
Department of Medicine, Hahnemann Medi- 
cal College and Hospital, Philadelphia, Penn- 
sylvania, 


Management of Cerebrovascular 
Accidents in Elderly Patients 

By B. Marvin Hand, M.D., Professor and 
Head, Section of Neurology, Hahnemann 
Medical College and Hospital. 


Anemia in the Elderly Patient 
By William L. Wilson, M.D., Chief Hematol- 
ogy Section, Department of Medicine, Hahne- 
man Medical College and Hospital. 


Osteoarthritis—Current Concepts in 
Diagnosis and Management 

By Marvin J. Seven, M.D., Director, Section 
of Rheumatology, Department of Medicine, 
Hahnemann Medical College and Hospital. 


The Physician and Mental Retardation 
By Raymond W. Vowell, Executive Director, 
Board for Texas State Hospitals and Special 
Schools, Austin, Texas and Charles C. 
Cleland, Ph.D., Director of Education and 
Psychology, Austin State School, Austin, 
Texas. 


Hypnosis in Medical Practice 

By Leslie M. Le Cron, B.A., a well known 
Consulting Medical Psychologist who has long 
been interested in hypnosis. 


Sadism, Seduction and Sexual 
Deviations 

By Berthold E. Schwarz, M.D., Bartholomew 
A. Ruggieri, M.D., and others. 


And many others. 
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Office of Vocational Rehabilitation has given 
two grants totaling $56,214 to continue train- 
eeships in rehabilitation counseling and occu- 


pational therapy. 


National Foundation for 
Research in Cutaneous Medicine 


Formation of the National Foundation for 
Research in Cutaneous Medicine to support 
and promote research in the field of skin dis- 
eases has been announced. The objectives of 
the foundation are “to promote the advance of 
medical science in the field of cutaneous 
diseases, afflictions and ailments,” and “to 
stimulate, support and coordinate research, ex- 
periments, tests and studies on a broad scale.” 
Another objective is to carry on an intensive 
educational campaign aimed at the general 
public on the subject of skin diseases by way 
of specially prepared articles and pamphlets 
and, eventually, by the use of special radio and 
television programs. It is estimated that a 
total of 25 million people in the United States 
are afflicted with some form of skin disease 
requiring medical attention, and that about four 
million people suffer from psoriasis alone. 


Hospital Planning Council 

Formation of a Hospital Planning Council 
for Metropolitan Chicago has been announced. 
Problems as to what new facilities will best 
meet the hospital requirements of communities, 
where new facilities should be located, what 
type of improvements should be made, how 
duplication of expensive resources can be mini- 
mized, and how old hospitals can be adapted 
for future use will be studied and recommen- 
dations made to all area hospitals and medical 
agencies. Objectives of the new council are: 
(1) to plan the development of hospitals and 
other facilities; (2) to coordinate the services 
of the hospitals, the public health and welfare 
agencies; (3) to study, develop, and make 
recommendations concerning standards and 
methods to improve the services and financial 
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economy of hospitals and related facilities; (4) 
to provide a means for closer correlation of 
hospital interests and the medical profession; 
(5) to advise the public and fund-raising agen- 
cies concerning the financial needs of institu- 
tions, and (6) to interpret to the citizens of the 
community the services available for the care 
of the sick. 


Woman's Medical College of Pennsylvania 

A grant of $150,000 to the Woman's Med- 
ical College of Pennsylvania has been received 
Avalon Foundation. The gift is for 
the construction of the new Research Wing 
which will be built at a cost of more than 
$2,000,000. 


from the 


Molds and Cell Functioning Studied 
Supported by a grant of $17,700 from the 
National Science Foundation, Professor Alfred 
S. Sussman of the University of Michigan in- 
tends to conduct a basic study of Neurospora, 
the red mold that contaminates bakery prod- 
ucts. An understanding of the ascospores or 
reproductive bodies of the mold, it is hoped. 
will shed some light on the activity of healthy 


and diseased cells. 


Multiple Sclerosis Studied 
at Michigan University 
Scientists at the 
Medical Center have presented a detailed analy- 
sis of the fatty content of normal spinal fluid 
for the first time, and their discovery unlocks 
a new field of development in the laboratory 
study of multiple sclerosis. The findings are 
the work of Dr. Russell N. De Jong and Dr. 
Wallace W. Tourtellotte of the Department of 
Neurology, using a grant from the Multiple 
Sclerosis Society. The Doctors have identified 
substances called cephalins, lecithins, sphingo- 
myelins, cerebrosides and others in extremely 
minute quantities. One of the most elusive di- 
seases known today, multiple sclerosis chiefly 
attacks adults in the prime of life, destroying 


University of Michigan 
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NEWS AND NOTES—C entinued 


the myelin sheath, the fatty covering of nerve 
fibers in the brain and spinal cord. The ques- 
tion of what happens to the destroyed tissue 
may be answered when the investigators con- 
tinue their work with actual disease victims. 


New Medical School Proposed 

The Arizona Medical Association is sup- 
porting a movement for the establishment of 
an Arizona state medical school, and intend to 
support the approach proposed by the State 
Board of Regents who have committed them- 
selves to hire experts to study the question. 


The Chemistry of the Brain Studied 

A five-year grant of $225,000 for studies on 
the chemistry of the brain has been awarded 
to Dr. Alexander Geiger, Professor of Neuro- 
physiology at the University of Illinois College 
of Medicine. The award was made by the 
National Institute of Neurological Diseases and 
Blindness of the U.S. Public Health Service. 


234a 


Eye Screening at the Preschool Level 


Health authorities in Michigan's Macomb 
County have inaugurated an eye-screening pro- 
gram for preschool children. This is an exten- 
sion of the vision-screening programs con- 
ducted routinely in the schools of many com- 
The children examined in the new 
the three-to-four-year age 


munities. 
program are in 
group. The parents whose children are unable 
to pass the test are informed of the condition. 


Pregnancy at High Altitudes 

Six physicians, headed by Dr. Donald H. 
Barron of Yale University School of Medicine, 
who have collaborated on sea-level studies of 
pregnancy for several years will conduct stud- 
ies in the Peruvian Andes. One objective of 
the expedition will be to discover the biological 
adjustments during pregnancy in human beings 
and animals made necessary by the lack of 
oxygen in high places. Their investigations will 
be carried on at the Institute of Andean Biology 
in Morococha which is 15,000 feet above sea 
level. The expedition will be financed by a 
grant from the Josiah Macy, Jr. Foundation. 


The Woman’s Medical College 
of Pennsylvania 

At the Woman's Medical College of Penn- 
sylvania, plans have been announced for the 
construction of a two-million-dollar wing. Prin- 
cipally designed for research, the wing will 
consist of six stories and a basement. A grant 
of $500,000 from the U.S. Public Health Serv- 
ice has been given to the College for labora- 
tories, which, with a matching amount already 
secured, will enable the College to provide four 
research floors. The expanded Department of 
Physiological Chemistry will enable the College 
to take 20 percent more freshman students per 
year. The facilities for the Basic Science and 
Clinical Departments will allow a greatly in- 
creased opportunity for experimental projects. 
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in angina pectoris... adaptable prophylaxis 


patient: Mary M. (homemaker) 


problem: Anginal attacks and low 
exercise tolerance left her with 
chores undone, family relation- 
ships disrupted. 


solution: Peritrate (20 mg.) sub- 
stantially reduced attacks, im- 
proved exercise tolerance. 
Peritrate with Nitroglycerin, p.r.n., 
takes Care of occasional “anginal 
breakthrough,” relieves the acute 
attack, and provides additional 
Peritrate for increased protection. 


common denominator: 


patient: Sam L. (salesman) 


problem: Despite increased nitro- 
glycerin intake (10-15 tablets per 
day), attacks were becoming more 
frequent, more severe. 


solution: Peritrate (20 mg.) q.i.d. 
reduced the number and severity of 
attacks and the need for nitroglyc- 
erin. In special stress situations, 
he carries sublingual Peritrate 
with Nitroglycerin to relieve the 
acute attack and provide addition- 
al Peritrate for more protection. 


patient: Adam J. (lawyer) 


problem: Fear of attacks was forc- 
ing him into semi-retirement. 


solution: Peritrate (20 mg.) all but 
eliminated attacks, restored faith 
in ability to work without serious 
consequences. Patient carries 
Peritrate with Nitroglycerin as 
companion therapy for stress situ- 
ations: Trial days, irate clients, 
prolonged proceedings. 


Peritrate 


(brand of pentaeryt tranitrate) 


A 


NEWS AND NOTES— Continued 


Founded in 1850, the Woman's College is 
the oldest and the only such eollege for women 
in the western hemisphere. Its present building 
which houses the College and Hospital in sepa- 
rate wings was opened in 1930. In 1952, the 
Ann Preston Hall, named after the first woman 


dean, was opened. 


Oxygen in Blood Vessels Measured 

A research project at the Duke University 
Medical Center has resulted in the develop- 
ment of a new use for photography. Working 
with a special eyeground camera plus red and 
infrared light, Duke investigators have devel- 
oped a novel photographic technic for meas- 
uring the amount of oxygen in blood as it 
flows through blood vessels of the eyeball. 

The ultimate aim of this work is to provide 
data about the state of health of the body, and 
to use the process as a research tool for study- 
ing blood vessel changes that occur in various 
illnesses. The oxygen consumption of the nor- 
mal eye is measured under varying conditions 
such as different positions of the subject, high 
and low oxygen intake in breathing, and high 
and low blood sugar levels. It is planned to 
begin studying persons with various illnesses 
im the near future. 

The technic developed at Duke 
around photographing the blood vessels of the 
eye with red or infrared light for illumination. 
The less oxygen, the darker the blood measured 
by the darkness of the shadows that the blood 
vessels throw on a photographic plate. Meas- 
urements made with normal subjects show that 
the eye uses about 50 percent of the oxygen in 
its blood supply. The brain, by way of com- 
parison, uses about 30 percent, the heart uses 
60 percent, the kidneys use only 10 percent. 


centers 


Successful Open Heart Operation 
Performed at Albany Medical Center 


Surgeons at the Albany Medical Center have 
closed a congenital defect in the heart of a 
five-year-old boy in the first successful open 
heart operation ever performed in northeastern 
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New York State. A fourteen-member medical 
team, including three surgeons, performed the 
operation with the aid of a heart-lung machine. 
The device took over the functions of the heart 
and lungs while surgeons corrected a defect in 
the septum between the right and left ventricles. 
For 24 minutes of the five-hour operation, the 
machine acted as the heart and lungs of the 
child, pumping and oxygenating his blood. 
With this bypass in effect, the surgeons injected 
a drug, stopping the heart, and sewed the edges 
of the hole in the septum together with silk 
sutures. Then they washed the drug from the 
heart and it resumed beating. The boy’s heart 
was stopped for fourteen minutes. Eight pints 
of blood were used during the operation. For 
a 24-hour period postoperative, the heart was 
constantly monitored on a cardioscope. At the 
time of writing, no irregularities had developed, 
and doctors hope that the boy will be able to 
resume normal childhood activities within three 
or four months’ time. 


Dr. Robert H. Alway 

President Wallace Steriing announced the 
appointment of Dr. Robert H. Alway as Dean 
of Stanford University School of Medicine, with 
the statement, “It is a pleasure to report that 
Dr. Alway has been persuaded to reconsider 
his original refusal to consider the appointment. 
As acting dean for the past year, the Doctor 
has displayed those talents which marked him 
as a candidate for the position. He has a knowl- 
edge of the school’s affairs which will be of 
inestimable value in directing its future course.” 


USC Receives Research Awards 

Faculty members in the various departments 
at the University of Southern California are 
the recipients of a number of research awards. 

The Department of Anatomy has received 
$8,290 from the United States Public Health 
Service. 

The Department of Biochemistry and Nutri- 
tion has been granted several awards totaling 
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$129,178 from the USPHS; $39,422 from the 
Atomic Energy Commission; $56,495 from 
other agencies. 

The Department of Physiology has been 
granted $17,773 from the U. S. Public Health 
Service, and $22,700 from other agencies. 

The Department of Medical Microbiology 
has been granted $3,162. 

The Department of Pathology has _ been 
granted $36,376 from the USPHS, and $54,034 
from other agencies. 

The Department of Pharmacology and Toxi- 
cology has been granted $17,940 from the 
USPHS, and $20,730 from other agencies. 

The Department of Medicine has been 
granted $137,705 by the USPHS, and $91,916 
by other agencies. 

The Department of Pediatrics has been 
granted $18,361. 


Stanford University Grants 

A research program in neurophysiology at 
the Stanford University School of Medicine, 
made possible by a gift of $25,000 from the 
Zellerbach family of San Francisco, has recent- 
ly received two additional grants. Studies of 
the brain will be supported by a $16,900 grant 
from the National Institute of Neurological 
Diseases and Blindness of the U.S. Public 
Health Service. A second grant of $25,000 
from the Office of Naval Research will be used 
for studies of the adrenal hormones which, it 
is believed, may be involved in emotional be- 
havior. 


Study of Uterine Cancer 

A broader program for the study and treat- 
ment of uterine cancer has been made avail- 
able at the Temple University Medical Center, 
financed by a $20,000 grant from the National 
Advisory Council of the U.S. Public Health 
Services. Dr. Clayton T. Beecham, Clinical 
Professor of Obstetrics and Gynecology, to 
whom the grant was awarded, announced that 
patients to be included in the study will be seen 
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NEWS AND NOTES— Continued 


first at the regular Gynecology Clinic in the 
hospital’s outpatient department. The program 
will include all diagnostic and therapeutic can- 
cer problems at the Center. 


Appointment of Dr. William S. Jordan, Jr. 

Dr. William S. Jordan, Jr. has been ap- 
pointed Professor of Preventive Medicine and 
Chairman of the Department of Preventive 
Medicine, and Professor of Internal Medicine 
at the University of Virginia School of Medi- 
cine, Charlottesville, Virginia. The Doctor has 
done research in epidemiology, immunology, 
and virology; was a member of the Department 
of Preventive Medicine at Western Reserve 
University School of Medicine, and participated 
in an intensive 10-year investigation of ill- 
nesses in a group of Cleveland families. He 
spent three years in the Navy, and was later a 
house staff member at Boston City Hospital. 


William Smith Tillett Laboratories 

At the New York University-Bellevue Med- 
ical Center, research laboratories comprising 
about 15 rooms and built and equipped at a 
cost of $180,000 provided by the U.S. Public 
Health Service and the Commonwealth Fund, 
were dedicated to Dr. William Smith Tillett as 
“a symbol of his guiding principles that research 
in the problems of disease is essential to good 
medical care of patients and proper instruction 
of students and physicians.” 

Dr. Tillett is project director for research in 
the field of allergy and infectious diseases at 
New York University-Bellevue Medical Center. 
The Doctor and his associates received inter- 
national fame for their discovery of strepto- 
kinase-streptodornase, known as SK-SD. They 
are enzymes which have been found to be high- 
ly effective in dissolving and eliminating prod- 
ucts of long-standing chronic infections. 


Grants to University of Ilinois 

Among a number of grants received recently 
by the University of Illinois, Chicago Profes- 
sional Colleges, from individuals, organizations, 
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and the U.S. Public Health Service, were three 
from the latter to the Department of Oral Path- 
ology. An amount of $35,545 will be used in 
the study of oral mucosa; $14,471 will be used 
for cytometric studies of human gingiva, and 
the third award of $11,869 will further research 
in lathyrism of periodontal tissues of rats. 


Tears Studied 

A technic for analyzing the contents of tears 
has been devised at Stanford University Med- 
ical School. Tear proteins, it is believed, are 
indicators of general health. Tears contain 
lysozyme, tear globulins, and tear albumins. 
The lysozyme content, in particular, is indica- 
tive of the condition of the eye, while its dimin- 
ished content at the end of a day’s work may 
be a result of fatigue. 


Cortisone Bank Established 

Lansing is the third city in Michigan to have 
a cortisone and allied blood bank. The other 
two are in Detroit and Ann Arbor. Established 
at Edward W. Sparrow Hospital under the 
auspices of the Michigan Chapter of the Na- 
tional Nephrosis Foundation, the bank will 
serve patients who are suffering from nephrosis 
or allied kidney disorders. Families within the 
Ingham County area will benefit by receiving 
drugs without charge and repaying the founda- 
tion as they are able. Drugs will be dispensed 
by the hospital pharmacy to patients with a 
prescription from a physician. 


Canker Sore Therapy 

Stubborn aphthous stomatitis and herpes 
simplex have yielded with dramatic results to 
treatment with a culture of two forms of bacilli 
in fermented milk products, according to Dr. 
Don J. Weekes at the Harvard Medical School. 
Evidence that Lactobacillus tablets were effec- 
tive in treating canker sore came when Dr. 
Weekes used the drug in an effort to control 
diarrhea in patients who had received broad 
spectrum antibiotics as therapy to control mouth 
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ulcers. Along with control of the diarrhea, he 
noted the healing of the canker sores. This 
chance observation, the Doctor believes, has 
led to the first effective treatment of canker 
sores, prior methods having been generally in- 
effective. In patients treated with the Lacto- 
bacillus tablets, the symptoms were relieved in 
as little as two days. In some cases, recurrence 
has necessitated prolonged use of the drug. 
There has been no evidence of side-effects. 
Current studies are now being made to eval- 
uate the alteration in oral microbiology and 
biochemistry that occurs in the healing process. 


Artificial Arterial Grafts 

Man-made arteries substituted for diseased 
or destroyed arteries continue to function ade- 
quately for a period of weeks or even months 
when exposed to air, thus offering an impor- 
tant temporary advantage over normal arteries 
which “blow out” when not covered by sur- 
rounding tissue. This discovery, reported by 
scientists at the Tulane University School of 
Medicine, could save lives and prevent ampu- 
tation, especially in times of mass disaster and 
mass casualties. 

There is reason to believe that the exposed 
grafts could last an average of three months, 
thus allowing the surgeon ample time to plan 
his management of the case and prevent many 
amputations. At the same time, even though 
exposed, the artificial graft will provide circu- 
lation into the length of the leg for a long 
enough period to allow the development of 
collateral circulation. 

As an important corollary to this work, it 
has been shown that when the arterial grafts 
become infected because of exposure they need 
not necessarily be removed. In a number of 
cases reported, the infection was local in char- 
acter and was treated successfully by drainage 
and irrigation with a mixture of antibiotics. 


Rhodes Research Foundation 
A fund of $210,000, to be known as the 
George K. Rhodes and Wilma L. Rhodes Re- 


search Foundation, has been established at the 
University of California Medical Center. In- 
come from the Fund will help support research 
projects such as investigations of surgical tech- 
nic and anesthesia in cardiovascular operations; 
studies of liver disease, and work on changes 


of body metabolism. 


Grants for Psychiatric Training 

The Department of Psychiatry of the State 
University of New York Upstate Medical Cen- 
ter has received a total of $53,888 in grants 
from the U.S. Public Health Service for sup- 
port of department activities over a five-year 
period. Part of the funds will be used for the 
training of undergraduate medical students, and 
for teaching equipment such as audio-visual 
aids. 

This psychiatric training is a regular part 
of medical school training and does not neces- 
sarily mean that a student will specialize later 
in psychiatry. It does mean, however, that 
many students are looking for additional psy- 
chiatric training these days in preparation for 
medical practice. Another portion of the grant 
will be used in training programs for resident 
doctors taking postgraduate training to become 
psychiatrists. United States Public Health 
Service support for psychiatric training at the 
Upstate Medical Center was started with a 
small grant several years ago. The increases 
in grants have enabled the Department of Psy- 
chiatry to broaden both teaching and research 
programs. 


Grants to the University of Florida 
College of Medicine 

Recent awards to professors at the University 
of Florida College of Medicine include a grant 
of $32,660 from the National Institutes of 
Health to finance a three-year study devoted to 
the characterization of protein moieties of lipo- 
proteins. The U.S. Public Health Service has 
provided $24,000 to aid a two-year study for 
the development of an improved test of pul- 
monary ventilator function. 
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Tacoma Physicians Report Two Special Reasons 
For Using Serpasil” In Hypertension 


In addition to its specific lowering effect on 
blood pressure, Tacoma (Washington) physi- 
cians prescribe Serpasil for hypertension 
because of: 
1. The Central Effect: Serpasil calms those 
who are anxious or tense as well as hypertensive. 
2. The Bradycrotic Effect: The heart-slowing 
effect of Serpasil relieves the tachycardia that 
so often accompanies high blood pressure. 
SURVEY CONFIRMS TACOMA FINDINGS 
These facts about Serpasil were found in re- 
ports from 450 physicians in the U.S. (part of 
world-wide survey” }: 74 per cent of hyper- 
anxious hypertensives treated with Serpasil 
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showed excellent or good over-all response: &0 
per cent of patients with tachycardia showed 
excellent or good response. 


When marked anxiety-tension or tachycardia 
are part of the hypertensive picture, Serpasil 
can help your patient in more ways than one. 
posaGce: Average initial daily dose. 0.5 mg. with a 


range of 0.1 to 1 mg. Reduce in one week to 0.25 mg. 
or less daily for maintenance. 


suppuieD: Jablets, 0.1 mg.. 0.25 1 2 
and 4 mg. Elixirs, 0.2 mg. and 1 mg. per 4-ml. tea- 
spoon. Samples available on request. 


Complete information from this survey will besent onrequest. 


SERPASIL® (reserpine cipa) 
pine CIBA CUBA 
UMMIT.N 
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Charcoal Therapy 
in Acne Vulgaris 


“One hundred patients with Acne Vulgaris 
were treated with charcoal tablets orally. In all 
patients some improvement Was seen... mm 
seventy-six percent, it could be judged great 
there were no side effects.” 

* 'Chercoa! Tablets in Acne Vulgoris,’’ R. S. Lackenbacher, 
M. D.—Medical Times, Vol. 86—=9—Pages 1083-1087. 


Also available in capsule form, REQUA’S 
ACTIVATED CHARCOAL—4 gr.—N. F.— 
vials of 30. The charcoal in these tablets has 
heen made medicinally superior to regular 
charcoal by a special scientific method of acti- 
vation which has greatly increased its capacity 
to adsorb gases, toxins and a host of other 
irritants in the digestive tract. 


Requa’s Charcoal Tablets are widely used to 
combat flatulence, intestinal fermentation and 
other minor gastric disorders. Their popularity 
rests upon their clinical effectiveness and safety 
in use. A valuable adjunct to your practice. 
Packed 100 and 250 per box. 


Clinical Samples and Literature upon request. 


REQUA MFG. CORP., Box 3, Brooklyn 16, N. Y. 
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"Edicion en Castellano” 


rr jirect 


Buer Aires, Araentina. 


Subscription price: 


$12 per year 


MEDICAL TIMES OVERSEAS, Inc. 
1447 Northern Boulevard, Manhasset, New York 


DIAGNOSIS, PLEASE! 


(Answer from page 33a) 


VOLVULUS OF THE SPLENIC FLEXURE 

There is marked redundancy in the re- 
gion of the splenic flexure with rotation, 
producing marked obstruction. The descend- 
ing and sigmoid portions are pulled up by 
the rotation putting them under tension. 


WHO IS THE DOCTOR? 


(Answer from page 69a) 


PETER ROGET 


MEDIQUIZ 


(Answers from page 73a) 


2 3 4 (D>), 5 (C), 
6 (D), 7 (A), 8 (B), 9 (D), 10 (C), 
11 (A), 12 (E), 13 (A), 14 (C), 
15 (A), 16 (B), 17 (E), 18 (EB), 19 
(B), 20 (D), 21 (C), 22 (A). 


WHAT'S YOUR VERDICT? 


(Answer from page 4la) 


The Court of Appeals of New York 
affirmed the decision in favor of the plain- 
tiff, holding: “The problem of recovery for 
mental disturbance is one of adequate proof. 
and it is not necessary to deny a remedy in 
all cases because some claims may be false. 
Liability for damages caused by negligence 
ceases at a point dictated by public policy 
or common sense, and in the present case 
the jury’s verdict did not offend either pub- 
lic policy or common sense.” 

Based on a decision of 
COURT OF APPEALS OF NEW YORK 
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. atmosphere of efficiency and confidence 
created by Alma. Send your rough floor 
plan to Alma for professional layout and 
design of your complete office, consulta- 
tion room, waiting room and work areas 


Layout comes complete with specific sug- 
gestions for furniture, draperies, carpets, 
paints, pictures, accessories, lighting, etc 
A single source service—to complete your 
entire office. Finished drawings and color 
renderings will be returned to you through 


our local dealer. 


... Executive office furniture with a Future... by 


CESK COMPANY 


HIGH POINT, NORTH CAROLINA 


NO. 1) JANUARY 1959 


| 
| Will Youn New Office Be 
“Professionally Designed ; 
24 


Lhe dart 
adh a 
touch 


Your home 
office 


N 55 


IMPORTED OLD-WORLD 
APOTHECARY JARS 


Hand-made and decorated at the 
famous West Germany 


Pottery Works of Anton Herr. 


WRITE FOR COLORFUL FOLDER 
ILLUSTRATING STYLES and SIZES 


Medical Fimes 
Quevseds, 


Dep't M., 1447 Northern Bivd. 
Manhasset, N. Y. 
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Classified 
Advertisements 


Advertisements under the headings listed are pub- 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $7.00 per insertion for 30 words or 
less; additional words 15c each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified Dept.,. MEDICAL TIMES, 1447 North- 
ern Boulevard, Manhasset, L. I., N. Y. 


DRUGS FOR SALE 


BELLABULGARA TABLETS — Stabilized and 
Standardized Bulgarian Cure famous for successful 
treatment of Post-Encephalitic Parkinsonism — Se- 
quela of Sleeping Sickness — Encephalitic Lethargica. 
Literature available on request. NAKASHEFF, Har- 
bor Pharmacy, New York Avenue, Halesite, N. Y. 
PHONE Hamilton 7-9304. 


PROFESSIONAL ACCESSORIES 


PRESCRIPTION BLANKS APPOINTMENT 
CARDS $4.35 per thousand check or money order 
to accompany order. Send for price list. Satisfaction 
guaranteed. Acorn Publishing Company, 40 Irving 
Street, Montclair, New Jersey. 


CLASSIFIED SERVICE 


Do you have some equipment you would like to 
sell? Like to rent office space? You can use the 
classified columns of MEDICAL TIMES free of 
charge, if your name appears on the MEDICAI 
TIMES monthly mailing list of selected General 
Practitioners. 

So, if you need an assistant, want to change loca- 
tion, want to buy or sell equipment, etc., just jot 
down your ad and send it to Department C, 
MEDICAL TIMES, 1447 Northern Blvd., Manhasset, 
N. Y. MEDICAL TIMES will run it in the first 
available issue. 
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The check is the only price 


this ulcer patient pays 


There are times, of course, when ulcer patients 
cannot be permitted a full diet. In general the fewer 


those times the better. 


PEPULCIN permits your patients a full, normal diet. 

provides antisecretory, antacid and antihemorrhagic activity. 
It requires only a few doses daily. Renal, hepatic, or 
hematological dysfunction has not been reported. 


Comprehensive literature available 


PEPULCIN 


Scopolamine Methy! Nitrate, Aluminum Hydroxide, Magnesium Hydroxide, and Ascorbic Acid 


SUPPLIED, Tablets, bottles ef 100 


VES-CAMERON COMPANY phitaceipnia 1, Pa. 
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Covering the Times 


= publishers of MEDICAL 
Times are fans of Stevan Dohanos from ‘way 
back—one reason why he was chosen to launch 
the new series of four-color covers which we 
think you'll soon see framed in many a doc- 
tor’s office or den. Another is that he is just 
about the top man in his field. His prints and 
paintings hang in such august precincts as The 
Cleveland Museum of Art and the Whitney 
Museum of American Art. But what has made 
him a familiar artist to millions of Americans 
are his SATURDAY EVENING Post covers. 

His first painting for MepicaL TIMEs (there 
will be many more) reflects his continuing in- 
terest in the New England scene. A physician's 
emergency trip to a lighthouse is depicted with 
the exacting authenticity that has become a 
Dohanos trademark. 

The physician, Dr. Ralph J. Mitchell, is the 
only resident surgeon on the island of Martha’s 
Vineyard, Mass. No stranger to the sea, he 
put in a long stint with the U.S. Public Health 
Service during which he ministered to the 
Bering Sea fishing fleets and the Pribiloff 
Islanders, among others. During World War 
Il he did his doctoring aboard a Coast Guard 
ship in the Pacific. Since 1947 Dr. Mitchell has 
been in practice on Martha’s Vineyard, a life 
which he finds most satisfying because of the 
“unique and fascinating experiences not usu- 
ally encountered by physicians on the mainland.” 

The artist became acquainted with Dr. 
Mitchell several years ago when Mrs. Dohanos 
bruised a shoulder while swimming at the 
island. Dohanos feels the doctor has that “New 


Like a complimentary print of this month's cover on 
wide margin paper for framing? Send 25¢ stamps or 
coin to cover postage and handling 


248a 


» 
= 


Rent 


England look of solidity tall, clean-cut 
exactly what you'd expect of a doctor 
used to going out in all kinds of weather.” 
The Coast Guard at Woods Hole and 
Menemsha, Mass., cooperated—they provided 
a seaman as a model, necessary gear, boats. A 
larger craft followed the dinghy to get action 
photos. All this took place in late summer. 
This meant a careful check of all details, in- 
cluding Dr. Mitchell’s clothes, winter duds 
taken out of mothballs for the occasion. 
Dohanos, who has painted many New 
England lighthouses, says “. . . how many of 
our readers can identify this one?” 
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because it can be taken at 
8:00 P.M. or later 

without interfering 

with sleep. 


administration and dosage: 
Average dose: 5 to 10 mg. twice daily. 


how supplied: 
Bottles of 100 tablets, each tablet containing 5 mg. of 
levo amphetamine alginate (levo 1-pheny]l-2-aminopropane alginate). 


LEVONOR® levo amphetamine alginate (levo 1-phenyl-2-aminopropane alginate) 
Nordmark. Pat. Pending. 


Nordson Pharmaceutical Laboratories, Inc., Irvington, N. J 
(formerly Nordmark) 
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Abbott Laboratories 


Nembutal 1l6a 
Aeroplast Corp 

Aeroplast Dressing 28a 
Alma Desk Co. 

Office Furniture 245a 
American Ferment Co., Inc 

Caroid and Bile Salts Tablets 1494 
Ames Co., Inc 

Clinitest 76a 
Armour Pharmaceutical Co 

Armour Thyroid 222a 

Chymar 103a 
Ascher & Co., Inc., B. F. 

Convertin-H 100a 
Astra Pharmaceutical Products, Inc 

Xylocaine HCI Solution 
Ayerst Laboratories 

Beminal Forte with Vitamin C 16a 

Cothera 44a, 48a 

Formatrix 98a, 99a 

Kryl 224a, 2252 

Murel 132a, 133a 

Mysoline 24la 

Premarin Intravenous 66a, 67a 

Premarin Vaginal Cream 18la 
Borden Co., The 

Bremil 77a, 135a, 15Sa 
Boyle & Co 

Triva 195a 
Breon & Co., George A. 

Diaparene Peri-Anal 218a 
Bristol-Myers Co 

Butferin 6a 
Burroughs Wellcome & Co., Inc 

Empirin Compound 80a 

Fedrazil 2Sla 

Sudafed Syrup 102a 
Burton, Parsons & Co. 

A. Formula 212a 

Carnrick Co., G 

Bontril 206a 
Center Laboratories, Inc 

Allergy Service 232a 
Chatham Pharmaceuticals, Inc. 

Koagamin 94a 
Chicago Pharmacal Co 

Estrosed Tla 

Urised 23la 
Ciba Pharmaceutical Products, Inc 

Privine 1S3a 

Pyribenzamine Expectorant 143a 

Ritonic 30a, 3la 

Serpasil 243a 

Serpasil-Apresoline 3a 

Singoserp 48a, 49a, 50a, Sla 

Tessalon Perles 200a, 201a 

Ultandren 24a 
Dermik Pharmacal Co., Inc. 

Cort-Acne_ Lotion 232a 

Rezamid Lotion 232a 
Dome Chemicals Inc. 

Acne Cort-Dome 183a 
Eaton Laboratories 

Furacin 173a 

Furadantin 79a 

Pricoturon 10a 
Endo Laboratories 

Hycomine 215a 
Fesler Co., Inc., The 

lrichotine 221a, 223a 
Flint, Eaton & Co, 

Ferrolip 
Florida Citrus Commission 

Weight-Loss Performance Chart I23a 
Fuller Pharmaceutical Co. 

Tucks 192a 
Geigy Pharmaceuticals 

Butazolidin Opposite page 70a 

Predudin Opposite page 7la 
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Mead Johnson & Co. 
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the airway with new 


when colds or allergies 
congest the respiratory tract 


® decongest the entire respiratory 
tract mucosa 
® dilate the bronchi 


® provide potent anti-allergice action 


Dosace: Adults and Children over 8 years— 
1 or 2 tablets, three times daily. 
Children 2-8 years—1 tablet daily, or as required. 


Each tablet contains: “Sudafed’* brand Pseudoephedrine 
Hydrochloride, 30 mg Perazil* brand Chloreyvclhzine 
* Hydrochloride, 25 mg. Bottles of 100, sugar-coated. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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in the management of atherosclerosis 


(sublingual 
heparin potassium, 


Leeming) 


clears lipemic serum 


0.5 


with Clarin after 
Standard Fat Meal 


Optical density 


0.1 


0.0 


Reduction of Serum Turbidity 


(based on 597 determinations) | 


Control 


After 
Clarin 


Hours after fat meal 


i 


0 1 


Each time your patients eat a substantial 
fat-containing meal, lipemia results. Small 
amounts of injected heparin will help con- 
trol this increased fat content in the blood,'? 
but widespread adoption of this method has 
been hampered by its inconvenience, pain, 
cost and the necessity for periodic checks 


on blood clotting time. 


Now, long-term preventive heparin therapy 
is practical for the first time with the intro- 
duction of CLARIN—which is heparin in 
sublingual form. Each CLARIN tablet con- 
tains [SOO 1.U. of heparin potassium—a 
sufficient amount to clear lipemic serum 
without affecting coagulation mechanisms.** 


With one mint-flavored CLARIN tablet under 
the tongue after each meal, lipemia is regu- 
larly controlled, removing a constant source 
of danger to the atherosclerotic patient. He 
may eat safely, with less fear of dangerous 
results, without hard-to-follow diets. 


The varied implications of CLARIN in bene- 
ficially affecting fat metabolism are obviously 
far-reaching. The relationship between hep- 
arin, lipid metabolism and atherosclerosis 


3 a 5 6 
may well be analogous to that between in- 
sulin, carbohydrate metabolism and diabetes 
mellitus.° 


Use CLARIN to protect your atherosclerotic 

patients—the postcoronaries and those with 

early signs of coronary artery disease. 

Indication: For the management of hyper- 
lipemia associated with athero- 
sclerosis. 


After each meal, hold one tablet 
under the tongue until dissolved. 


Dosage: 


In bottles of 50 pink, sublingual 
tablets, each containing 1500 
1.U. heparin potassium. 


Supplied: 


1. Council on Drugs, J.A.M.A. 166:52 (lan. 4) 1958 
2. Hahn, P. F.: Science 98:19 (July 2) 1943. 3. Fuller, 
H. I Angiology 9:311 (Oct.) 1958. 4. Rubio, F. A.., 
Jr.: Personal communication. §. Engelberg, H., a/ 
Circulation /3:489 (April) 1956, 


*Trade Mark. Patent applied for. 


155 East 44th Street, New 


© 


York 17, N. Y. 
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When taken at the first indication of symp- 
toms, Wigraine tablets and suppositories 
relieve vascular headaches (e.g., migraine) 
completely. The uncoated Wigraine tablet 
disintegrates quickly, acts promptly. 
Wigraine suppositories are useful for those 
patients who experience nausea and vomit- 
ing as an early symptom. 


Wigraine combines ergotamine tartrate and 
‘affeine to relieve vascular head pain by 
vasoconstriction ; belladonna alkaloids’ anti- 
spasmodic action for nausea and vomiting; 
and the analgesic action of acetophenetidin 
for residual occipital muscle pain. 


® 
® 


TABLETS AND SUPPOSITORIES 


Formula: Each Wigraine tablet and sup- 
pository contains 1 mg. ergotamine tartrate, 
100 mg. caffeine, 0.1 mg. l-belladonna alka- 
loids,* and 130 mg. acetophenetidin. 


Supplied: Wigraine Tablets, individually 
foil-stripped and packaged in boxes of 20 and 
100. Wigraine Suppositories, individually 
double-wrapped in clear plastic boxes of 12. 
Send for complete descriptive literature. 


*87.5% hyoscyomine, 12.5% atropine, as sulfates 
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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your diabetic patients were 
also in need of corticosteroid treatment, you were often faced with a difficult therapeutic dilemma. 
Diabetes mellitus was a recognized contraindication to the use of corticosteroids, since they not 
only aggravated the existing diabetic symptoms, but often precipitated latent diabetes. 


NOW EVEN 


many diabetic patients 
may have THE FULL 
BENEFITS 
CORTICOSTEROID 


THERAPY 


DECADRON—the new and most potent of all anti-inflammatory corticosteroids —is 
remarkable for its virtual absence of diabetogenic effect in therapeutic doses. 


EXAMETHASON 


to treat more patients 
more effectively 


In clinical trials with some 1,500 patients glycosuria 
was noted in only two, transitory glycosuria in another 
two, and flattening of the glucose tolerance curve in 
one. There were no instances of aggravation of existing 
diabetes, no increase in insulin requirements. Patients 
whose diabetes was severely aggravated on predniso- 
lone showed good tolerance when transferred to 
DECADRON. 

MORE patients can be treated with DECADRON than 
with other corticosteroids, because in addition to being 
practically free of diabetogenic activity, therapy with 
DECADRON is also practically free of sodium retention, 
potassium depletion, hypertension, edema and psychic 
disturbances. Cushingoid effects are fewer and milder. 
DECADRON has not caused any new or “‘peculiar’’ re- 
actions, and has produced neither euphoria nor depres- 
sion, but helps restore a ‘‘natural’’ sense of well-being. 
*DECADRON is a trademark of Merck & Co., Inc., ©1958 Merck 
& Co., Inc. 

MERCK SHARP & DOHME 
Oo) DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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